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Nursing Officers of Regional Hospital Boards 


HE National Health Service Act, 1946, stated that. 

‘It shall be the duty of the Minister of Health to 

promote the establishment in England and Wales 

of a comprehensive health service designed to secure 
improvement in the physical and mental health of the 
people of England and Wales and the prevention, diagnosis 
and treatment of iflness, and for that purpose to provide or 
secure the effective provision of services in accordance with 
the following provisions of this Act. The services so provided 
shall be free of charge, except where any provision of this 
Act expressly provides for the making and recovery of 
charges. . . . As from the appointed day, it shall be the 
duty of the Minister to provide throughout England and 
Wales, to such extent as he considers necessary to meet 
all reasonable requirements, accommodation and services 
of the following descriptions, that is to say: 

(a) hospital accommodation ; 

(b) medical, nursing and other services required at or for 

the purposes of hospitals; 

(c) the services of specialists, whethér at a hospital, a 

health centre provided under Part III of this Act or a 

clinic or, if necessary on medical grounds, at the home 

of the patient; 

and any accommodation and services provided under this 
section are in this Act referred to as “hospital and specialist 
services ”’ ’ . Also that “the Minister shall by order 
constitute 14 boards, to be called Regional Hospital Boards, 
for such areas as he may by order determine, for the purpose 
of exercising functions with respect to the administration 
of hospital and specialist services in those areas ’. 

The 14 boards are each responsible for the hospitals 
(other than teaching hospitals) in their region which number 
from 94 to 277 and are of every type and size. In the 
new organization the question early arose as to how the 
regional hospital boards could be informed and advised 
on the hospital nursing services within the region so that 
the sick, whether in cottage hospitals, or long-term institu- 
tions in special units or general hospitals, could receive 
the nursing care of the standard considered necessary in the 
opinion of the board. 

- Should a nurse be the person appointed to serve as a 
consultant on the nursing and domestic services of the 
hospitals for the whole region ? Each hospital and hospital 
matron would still have the responsibility of ensuring a 
good nursing service in a particular hospital but the 
difficulties, problems and progress of each would also be the 
concern of the regional-hospital board. To be able to see 
the whole picture of the nursing services in all the varied 
hospitals the person appointed would, of necessity, require 
to be widely experienced, and have a depth of knowledge 
and understanding of nursing problems, especially in those 
fields in which she had had no actual experience; she would 
be expected to have the highest nursing qualifications as 
well as those other qualities such as wise judgment, 
diplomacy, sincerity and tact required of any other senior 
executive officer holding a comparable position in the 
Tegional organization. 

The Royal College of Nursing, realising the demands 


that would be made on the holder of such a position, appre- 
ciated that there were in the profession women prepared for 
and able to undertake such responsibilities. But the College 
was fully conscious, also, that if the best results were to be 
achieved, these entirely new positions should, frome the 
outset, carry a salary suitable to the responsibilities and 
scope of the position and bearing comparison with the 
salaries of senior administrative officers in other professions, 
such as medicine, architecture and finance, who would be 
the nurses’ colleagues in the service. 

The first indication that the regional hospital boards 
were not giving this recognition to the position of regional 
nursing officers’ was an advertisement in The Times, in 
June 1948, offering a salary scale of £650-£800 (with a 
London weighting of £20-£30) for a regional nursing officer, 
while on the same day salaries of over £1,000 were being 
offered for other specialist officers to regional boards. The 
Nursing Times drew attention to this regrettable state of 
affairs in the issue of June 19, 1948 stating—‘ We under- 
stand that the Treasury has laid down the Regional Nursing 
Officer’s salary. It has undone, at one stroke, the repeated 
assurances of the Ministry that nursing must be recognised 
as a distinguished career [at that time a Post Office slogan 
was ‘ Nursing is a Distinguished Career ’] . the pro- 
posed salary is an insult to the specialist in the nursing 
field; the Royal College of Nursing is taking the matter 
up at once’. 

No nurse was, of course, bound to accept so responsible 
a post at the inadequate salary offered. Nevertheless there 
are always those who will undertake new and difficult tasks 
which are seen as a challenge, especially when new oppor- 
tunities for the advancement both of the nursing service 
to the community and of the profession itself are involved. 
In due course a nursing officer was appointed by each 
regional hospital board. 

The task these nurses have undertaken has indeed 
been difficult and responsible. The regional nursing officers 
have been faced with a national and local shortage of nurses 
together with the changes resulting from the new Health 
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Service and the immense complexities arising from the 
grouping of hospitals; they have had to advise on huspital 
building, reconstruction, on staffing and staff accommoda- 
tion in general and special hospitals; they have been faced 
with changes in nurse training, with the formation of central 
or group schools of nursing and the need for assistant nurse 
training schools. The regional nursing officers have had to 
advise on the care of the vast numbers of the chronic sick 
and the bedridden, on the care of the tuberculous, of mental 
patients and mental defectives; while, on the other hand, 
they may be expected to advise on new specialist units 
within the region for neuro-surgery or plastic surgery, for 
example. They have had to plan and adapt and transform— 
using the facilities available in the region and meeting the 
endless difficulties inherent in such tasks. In addition, 
their responsibilities in many regions have been extended to 
include recruitment for the National Hospital Service Reserve, 


A Child in Hospital 


IT IS INEVITABLE after seeing the film A Two Year Old 
Goes to Hosptial, to turn to the question which faces the 
paediatricians—should a child of under five be sent to 
hospital and thus separated from its mother, except in 
exceptional circumstances? That, however, is not the 
responsibility facing nurses. They should study this objective 
film (it will be shown at the Royal College of Nursing on 
March 7) for it is the nursing staff in hospitals and in nurseries, 
and the health visitors in the home who are most acutely 
concerned in this aspect of child care ‘and separation from 
the mother. The film was made in London by Mr. James 
Robertson, a psychiatric social worker, as part of the research 
into the effects on personality development of separation from 
the mother in early childhood, which is being carried out 
under the direction of Dr. John Bowlby at the Tavistock 
Clinic. The film fresents a narrative account of the behaviour 
of a child of two-and-a-half years (selected at random from a 
waiting list) admitted to hospital for eight days for repair of 
umLilical hernia. It shows the admission of this happy, 
normal child to a modern, efficient children’s ward, staffed 
with kindly nurses, which is followed by a daily study of her 
behaviour at set intervals and during visits by her parents. 
The restraint and objectivity of the film may at first reassure, 
for the child is unusually composed for her age, but few nurses 
will doubt the degree of her distress, the signs‘of which they 
have so often seen and felt powerless to relieve. The film 
calls for a careful revaluation of the increasing resort to 
hospitalisation—a terrible word but no more terrible than 
its meaning. Nurses will be glad to have the opportunity 
to discuss the film and its significance with Mr. Robertson 
at the showing in the Cowdray Hall (see Nursing Times, 
January 31, page 118). 


For Mental Health— 


THE MINISTER OF HEALTH, the Rt. Hon. lain 
Macleod, M.P., opening the annual conference of the National 
Association for Mental Health, which met in London last 
week, said he hoped the time was approaching when all who 
were concerned with the healing profession would know the 
problems of the mind as well as those of the body. When 
additional resources became available the mental health 
service should, in his view, have first demand upon them, 
not only for buildings but to provide training facilities for 
doctors and nurses, without whose skilled treatment and care 
we should have the ‘ old asylums’ again. It was a measure 
of the size of the problem that 42 per cent. of all beds in the 
National Health Service were for mental illness and at 
present 8,000 mental defectives were awaiting admission, half 
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and to serving on the area nurse training committee. 

The Royal College of Nursing has been pressing (or a 
revision in the salaries since its first objection to the initial 
scales. Other nurses, starting with the student nurses in 
October 1948, have received increases through the Whitley 
Council and it becomes invidious if the women in ‘hese 
important consultant positions receive a lower salary than 
those who may seek their advice and than other specialists 
by whom they should be regarded as colleagues. 

In the new Circular No. 30 of the Nurses and Midwives 
Whitley Council there is no mention of an increase in salary 
for nursing officers of the regional hospital boards, although, 
on enquiry, it appears that a claim is under consideration by 
the Management Side. In justice to these officers who have 
received no adjustment of salary since 1948, it is incumbent 
that the scope and potentialities of the appointment should 
be given recognition on a regional level. 


of them being children. The title of 

the conference was The Practical 

A pplication of Research and Experi- 

ment to the Mental Health Field. 

The large Conference Hall at Victoria 
Halls, Bloomsbury Square, was entirely filled by a widely 
representative gathering of delegates fromeall parts of Great 
Britain; registrations numbered about 600. Members of the 
Executive Board of the World Federation for Mental Health 
now meeting in London and representing 14 countries were 
introduced to the audience by Dr. J. R. Rees, Director of the 
World Federation. 


—Research and Prevention 


PROFESSOR C. FRASER BROCKINGTON, M.A., M.D., 
Professor of Social and Preventive Medicine, University of 
Manchester, chairman of the Conference, before introducing 
the first speaker referred to the fact that the National Health 
Service Act called for the prevention of mental ill health. He 
spoke of the necessity for research into the important 
question of the social approach to this problem, which must 
be related to the family as a unit and not—as so often at 
present—to the individual. Dr. G. R. Hargreaves, O.B.E., 
Chief, Mental Health Section, World Health Organization, 
gave a penetrating address on Research and Mental Health 
which stimulated many questions and comments from the 
audience. Three further sessions were devoted to papers and 
discussions on mental deficiency, child care and mental 
illness. Among the numerous speakers, all of them working 


Miss L. J. Ottley (fifth from left in front), President of the Roya 

College of Nursing, and Miss I. E. Spalding, secretary of the 

Student Nurses’ Association ( fourth from left), addressed the student 

nurses’ vally at Swansea Guildhall in January. With them here 

are student nurses and the matrons of Swansea and Gorseinon 

Hospitals, Miss E. A. Smith, Miss I. Phillips and the Mayor and 
Mavoress of Swansea. 
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in Great Britain, were Professor L. S. Penrose, M.A., M.D., 
Galion Professor of Eugenics, University College, London, 
whose subject was Recent Research into the Causes of Mental 
Defi ency; Dr. L. T. Hilliard of the Fountain Hospital 
and !or. J. Tizard of the Medical Research Council. Dr. 
Den:s Hill of King’s College Hospital and Dr. R. Strém-Olsen 
of Runwell Hospital spoke on the causes of mental illness and 
recent advances in its prevention and treatment before the 
survey of the findings of the Conference by Professor C. 
Fraser Brockington, which concluded the proceedings. 
The Minister of Health was also present at a reception given 
on Thursday evening by Lady Norman, J.P., Vice-Chairman 
of the National Association for Mental Health; among the 
guests was Miss Ruth Draper, the distinguished actress, who 
during one of her recent seasons in London gave a matinee 
performance in aid of the Association; also present were 
Mr. kk. A. Butler, Mr. Cameron Cobbold, Sir Edward Peacock, 
Sir Kussell Brain, Sir Otto Niemeyer, and many psychiatrists 
from overseas. (Further reports will appear in subsequent 
issues). 


Professional Election 


TWENTY-EIGHT CANDIDATES have accepted nomination 
this year for the annual election of 12 members of the Council 
of the Royal College of Nursing. The election is so arranged 
that each area of the United Kingdom shall have repre- 
sentation. While there are no regulations to ensure that the 
increasingly wide variety of nursing interests should each have 
a voice on the Council, the members have evidently been aware 
of the importance of this as shown by the varied positions held 
by the nominated candidates who are announced on page 170. 
Senior administrative positions include that of matron-in- 
chief of one of the Services and of chief nursing officer of a 
Government office. From the hospital service, nominations 
include nine matrons, five tutors and three sisters, one being 
engaged in social rehabilitation. The public health services 
are represented by nurses in health visiting, in teaching of 
health visitor students, and in administrative posts; one 
nurse in occupational health work has been nominated. From 
Scotland there are five candidates for two vacancies and from 
Northern Ireland four nominations. The candidates will be 
invited to state their policies in the Nursing Times of March 
21, so that all the members may be as informed as possible 
before returning their voting papers by April 30. 


Superannuation Legislation 


THE Royat COLLEGE OF NuRSING is making repre- 
sentations with a view to amending Clause 9 of the Local 
Government Superannuation Bill now before Parliament to 
include specific mention of persons on the Register or Roll of 
the General Nursing Council for England:and Wales who are 
employed on the staffs of children’s homes and _ hostels. 
This clause extends the special provisions of Section 16 of the 
principal Act in regard to age of compulsory retirement and 
superannuation benefits. At present trained nurses working 
in homes or hostels under a local authority are often held not 
to be covered by Section 16. 


Colombo Plan and Thoracic Nursing 


AS A SEQUEL to the visit of a British medical team now in 
Ceylon for six months under the Colombo Plan, led by an 
eminent thoracic surgeon, 10 qualified nurses from Ceylon 
have arrived in this country to take special training in 
thoracic nursing. The party, which includes three matrons, 
will spend a year here; they are now at the Arlesey Branch of 
the London Chest Hospital and will take the examination for 
the Tuberculosis Nursing Certificate of the British Tuber- 
culosis Association. On their return to Ceyloa they will take 
appointments in sanatoria, hospitals and thoracic surgery 
units. The training facilities here have been provided under 
the auspices of the Technical Co-operation Scheme of the 
Colombo Plan. In Ceylon itself, as the result of recommenda- 
tions by an eminent London surgeon whose services were 
provided by the British Government and who visited the 
island in 1951-52, a thoracic unit is being established in the 
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Colombo Hospital by the British team now out there who are 
training the medical personnel. 


Hydrotherapy at Farnham Park 


A THERAPEUTIC POOL has recently been added to the 
extensive facilities available at Farnham Park, the residential 
recuperative centre of the Slough Industrial Health Service, 
where some 3,000 specially selected workers recovering from 
injury or illness have had treatment since it was opened in 





Disabled workers undergoing hydrotherapy treatment in the new 
pool recently opened at Farnham Park Recuperative Centre. 


1947. The new pool, which has been presented by Slough 
Estates Limited, Horlicks Limited and King Edward’s 
Hospital Fund for London, was built at a cost of £10,000 and 
occupies the site of a former garage on the property previously 
owned by Lord Kemsley. Lined with tiles of a soft shade 
of green, the pool is 26 feet long, has a capacity of 6,000 
gallons, and is equipped with the most modern devices for 
heating, chlorination and filtering. The picture shows a 
patient, aged 57, receiving treatment following Judet’s 
arthroplasty for osteo-arthritis of hip, being lowered into 
the water under the supervision of the senior physiotherapist. 
We hope to publish a further account of the yaried work at 
Farnham Park in a future issue of the Nursing Times. 


A Documentary ? 


THE STUDIO PRODUCTION shown on television last week 
with the title Under Her Skilled Hand was described in the 
Radio Times as ‘a documentary programme. about the 
training of student nurses’. It is to be regretted that the 
dignity and sincerity of the title which was taken from the 
words spoken by Queen Elizabeth the Queen Mother at St. 
Mary’s Hospital, London, were not reflected in the script. It 
would be illuminating to know the opinion of this programme 
of present day student nurses and what impression parents 
gained of a possible career for their daughters. It might be 
expected that for a documentary some guidance or advice 
should be sought from the profession concerned. 





Coronation Knitting and Needlecraft 
Competition 
in aid of the Royal College of £500 IN PRIZES 


Nursing Educational Fund Appeal 

Instruction leaflets may be obtained, price Is. (by post 

ls. 1$d.) from the Royal College of Nursing Headquarters, 

or D. H. Evans, Ltd., Oxford Street, London, W.1, or from 

Messrs. Patons & Baldwins Ltd., Great West Road, 

Brentford, Middlesex, who are presenting the prizes. 
Closing date May 1. 
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A NEW NURSING FIELD 


Nursing Times, February 14, 1963 


The first of two short articles by ELIZABETH BARNES, 
S.R.N., on nursing at The Cassel Hospital for Funcitonal 


Nertous 


Disorders, 


Ham Common, Richmond, Surrey, 


I. The Training Course 


HE conception of nursing at The Cassel Hospital is 
different from that in a general hospital. The hospital 
itself is different in its aims, administration and 
structure, and the patients treated there are different 
from those usually seen in a general ward. The patients are 
people who for one reason or another are known as neurotics. 

Little is taught about the neuroses in the general nursing 
syllabus because the neurotic patient, diagnosed as such, 
seldom becomes an in-patient in a general hospital. He is 
usually treated 
in a psychiatric 
out - patients 
clinic, or he may 
spend hour after 
hour of his own 
and his general 
practitioner’s 
time seeking re- 
lief from his 
syn ptoms, but 
rarly finding a 
cur for the basic 
cat se of his con- 
dit:on. 

If hedoes get 
into hospital, he 
is easily recog- 
nized as the one 
who is difficult 
to manage in a 
general ward. 
He is thought- 
less of others 
and demands 
time and attere 
tion from the 
nursing staff which they often feel is wasted on him, when 
there are so many others whose needs are more obvious 
and whose recovery is more sure. He is also the patient 
with a great number of symptoms for which, in spite of 


Round the five in the staff common room—the sisters ave seen wearing 
their uniform costumes. 





The Cassel Hospital for Functional Nervous Disorders, Ham Common, Richmond. 





endless examination, no organic cause can be found, even 
though they are identical in severity and variety to those 
arising from organic disease. From the general trained 
nurse’s point of view, he is unsatisfactory and unsatisfying 
as a patient—in fact a nuisance ! 

There is also another kind of neurotic, the one who does 
not go to hospital or to his doctor because he is ashamed 
of his illness and keeps it hidden, trying to fight it out alone 
until he eventually breaks down and is compelled to seek 
relief. 

It is people 
like these who 
are treated as 
in - patients at 
The Cassel Hos- 
pital. The need 
of the neurotic 
for adequate 
treatment from 
the medical pro- 
fession and _ for 
greater under- 
standing from 
the general 
public has been 
appreciated only 
recently in com- 
parison with the 
needs of other 
patients suffer- 
ing from diseases 
more easily 
understood and 
treated. The 
nursing of such 
patients must 
clearly be on new fand different lines, and is still 
experimental. 

The history of the nursing organization at The Cassel 
Hospital is a series of experiments, some of which have 
failed, and of methods, some of which have proved. useless. 
There are few books on the nursing of neuroses, and even 
fewer which can help with the nursing of a neurotic patient 
who is receiving the kind of treatment offered at the hospital 
and living in a community of other neurotics. It has only 
been through many trials and many errors that the present 
system of nursing has evolved. The last word has not been 
said and at the time of writing there is still much to learn 
and much further use to be made of experiments already 
tested and proved. Each nurse who takes up the training 
offered at present has her own contribution to make to the 
growing store of knowledge gathered from the experience 
of others. 


Theory 


The one year’s training course open to trained nurses, 
at a ward sister’s salary, aims at showing the nurse how to 
use her own powers of observation and intuitive knowledge 
in a new way. Lectures are given on the emotional develop- 
ment of young children and on the different kinds of 
behaviour seen in neuroses, showing the relationship between 
the two and making it clear that people are as they are by 
virtue of the total sum of experiences they have been through 
at every stage of life: that the set-backs and difficulties 
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during a child’s 
early develop- 
ment, such as 
prolonged 
separation from 
the parents or 
an unhappy 
frustrating home 
life, can pave 
the way towards 
a possible neur- 
osis later in life. 
Lectures on 
psychosomatic 
disorders are 
also given, 
throwing fresh 
light on the 
nurse’s previous 
experience in 
this kind of ill- 
ness, the symp- 
toms of which 
are shown more 
clearly to be the 
reaction of the 
i. complete person 
2M towards certain 
Sister, left. and a patient on the main Staircase sets of circum- 
of the lovely house, with Willie, the cat. stances. All lec- 
tures are accom- 


panied by dis- 
cussions between the trainees themselves and with the 
lecturer, and there is opportunity for reading and leisure 
for thinking on these new aspects of illness. Lectures by 
prominent people in the psychiatric and psychoanalytic 
world are arranged for the nursing and medical staff together. 
In order to enlarge their knowledge and clarify their perspec- 
tive of the whole health field, the trainees visit other hospitals 
engaged in similar work, and special arrangements are made 
for them to visit juvenile and criminal courts, where the 
cases heard help in the understanding of the part played by 
emotional disturbance in delinquency and crime. 

Alongside the theoretical training, the trainees also 
have patients of their own to nurse, but the nursing is very 
different from what they learned during their general training. 
The nursing in this hospital consists of dealing with disturbed, 
unhappy, anxious people, indivi- 
dually and in a group, learning to 
recognize their difficulties in social 
relationships and capacity to work 
and in living a normal satisfying 
life. The patients are not in bed, 
for they are not usually physically 
ill and do not need bedside nursing 
in any way. In fact some of them 
are able to go back to their jobs 
and home for weekends during their 
period of in-patient treatment. 
What then do they need in the 
way of nursing? How do they 
need looking after ? 

This is where the trainee is put 
to a severe and difficult test. She 
has to learn how to draw upon her 
own sensibility and forces within 
herself, to know intuitively what 
the patient needs. It may be quite 
different from what he says he 
needs. There is no clearly defined 
way of dealing with people of any 
kind. What is right for some is 
wrong for others. And what one 
person can do with another is not 
what the next person can do. 
Therefore there can be no hard and 
fast rules about dealing with a 
Neurotic patient. But the past 
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experience and discoveries of the nursing staff have supplied 
a fund of knowledge capable of being transmitted to the 
trainees to help them over these difficulties. 

The basic principle would appear to be for the nurse 
to establish a relationship with her patient which will help 
him to face the difficulties within himself, which are making 
his life so restricted, inhibited and painful; to restrain him 
from becoming dependent on his fellows and expecting 
doctors and nurses to get him better without his taking a 
hand in his own recovery. Just how this is done depends 
largely on the patient as no two cases are ever alike except 
in very broad outline. But it also depends on the 
personalities of the doctor and the nurse. 

Discussions and case conferences are held between the 
doctor and nurse concerned with that patient. In this work 
co-operation between the doctor and nurse is even more 
important than in more straightforward work with patients 
suffering from physical diseases. The neurotic’s illness is 
his whole life, his thinking and feeling and doing; it can 
never be looked upon as a thing apart. The training course 
for nurses attempts to give theoretical knowledge and oppor- 
tunities for developing insight, coupled with practical 
experience in dealing with these patients in a way that will 
be useful not only to the patient but to the nurse also.. 


Candidates for Training 


It will thus be clear that nursing at The Cassel Hospital 
calls for a particular kind of interest. It is not a job which 
every nurse can do, as every nurse can give an injection or 
treat a bed sore or prepare a patient for the operating 
theatre. Nurses who take up this work need to be old 
enough and experienced enough to have developed a tolerant 
grown-up attitude towards life in general and illness and 
health in particular, and yet young enough to adapt them- 
selves to new ways of dealing with people. They need to be 
stable and reliable emotionally and objective in outlook. 
Above all, this form of nursing needs nurses who are 
individuals, not bound by dogma and prejudice, but able to 
develop their own opinions and values. These basic require- 
ments are sought in the applicants for training who are 
therefore selected with considerable care. Furthermore, as 
the training is largely individually conducted, the number 
of trainees taken each year is necessarily limited. 

At the end of the year examinations are held and the 
hospital certificate is awarded. On completion of training, 
the trainee may be asked to stay on as a permanent member 


The beautiful ballroom where concerts, plays and socials are held, organized by the patients 
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The linen room with staff and patients working together. 


of the nursing staff, with a ward sister’s salary, or she may 
decide to go back to general nursing or take up further training 
in the public health field. Whatever the decision, she will 
have learned a great deal in her training which cannot be 
found in the textbooks and which will prove of value in 
her understanding of the intricacies of human behaviour. 


{I would like to thank Miss D. Weddell, matron, and Dr. T. F. 
Main, medical, director, for their help and advice in connection with 
these articles]. 


SIMPLIFIED ARITHMETIC FOR NURSES. — by 
M. Esther McClain, R.N., M.S. (W. B. Saunders and 
Company Limited, 7, Grape Street, London, W.C.2, 10s.). 

This small book covers most comprehensively all the 
types of arithmetical calculations a nurse is likely to have 
to make. ‘he general plan of each ‘lesson’ is excellent; 
the explanations are clear and very much to the point. 
But, for British student nurses it has the disadvantages 
inherent in any American textbook, for example, the 
American measure 16 oz. equals 1 pint, and litre spelt liter, 
etc., will confuse many students. Some lessons appear 
more suitable for student dispensers and many would think 
it quite unnecessary to convert cubic centimetres to minims 
in every case when giving fractional doses of insulin. A 
brief glossary defining coefficient, quotient etc. would 
have been helpful. 

In this country the book should give sister tutors and 
those who teach students in pre-nursing courses many 
useful ideas, and, if used with a titor’s guidance, be of 
help to some student nurses. 

K. M. C., S.R.N., S.C.M., Sister Tutor 
Diploma, University of London. 


GROWING UP, Parts I and II.—by Mary Thomas, M.A 
(A. and C. Black Limited, 4, 5 and 6, Soho Square, London 
W.1, Part I, 5s. 6d., Part II, 5s.). 

These books are intended as textbooks for schools and 
are dedicated to the girls of Sincil Bank Secondary Modern 
Girls School, Lincoln. Part I deals mainly with anatomy and 
physiology and has two chapters on food. Part II deals with 
fashion and make up, birth, mothercraft and the health 
services. It has an appendix on the heart and a glossary of 
common medical terms. Both buoks are well illustrated with 
simple diagrams, drawings and photographs. 

The print is large and clear and the paper good. The 
language is very simple but not always grammatical. I 
detected no errors of fact. I persuaded a school teacher to 
read them, and her verdict was that they were very useful 
beoks for their purpose and were just suited to the méhtal 
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level of her 12 and 13-year olds. My only criticism is that, 
as in many books of this kind, the girl’s part is described far 
better than the boy’s. 

D. R. C., M.B., BS. 


NURSING METHODS in use at the Catherine Chisholm 
Premature Babies Unit at the Duchess of York Hospital for 
Babies, Manchester. (2s.). 

This little booklet on the nursing care of premature babies 
will be most useful for those who are interested in this special- 
ized branch of paediatrics, especially for student nurses in sick 
children’s hospitals and pupil midwives. It is primarily 
intended for nurses taking a course in the care of the premature 
infant in the special unit at the Duchess of York Hospital for 
Babies, Manchester. 

The student must have the right approach to this frail 
little creature, the premature baby, and on the first page of 
this booklet she is told: ‘Every baby must be treated as an 
individual; no two babies are alike. They must be loved, 
cuddled and protected. At the same time they require skilled 
observation and handling and may need all the facilities sup- 
plied by modern therapeutic methods and investigations.’ 

The cubicle and its contents are described, tables of 
cubicle temperatures (wet and dry readings) are given, also 
exact instructions about the cot temperatures and methods of 
keeping the cot warm. Every aspect of nursing this baby is 
considered and important points are discussed in detail. The 
‘cooling off’ of the infant being nursed naked in an oxygen 
tent is described in four stages, the last stage being when the 
baby weighs 44 to 4} pounds and can be put out in the fresh 
air if the weather permits. 

Feeding of the infant and the methods of introducing 
food are described in some detail and useful feed charts are 
given. Oecsophageal feeding is a difficult procedure in a small 
baby and exact instructions are detailed so that the careful 
student of this booklet should not make any of the all too 
common errors. 

Concluding chapters are on the general advice to be 
given to mothers when their babies are discharged from 
hospital, and on the laboratory investigations which may be 
carried out whilst the baby is in hospital. 

Any point which requires especial emphasis is printed in 
a large dark type so that it is seen as soon as the page 1s 
turned. 

The photographs are very good indeed; there are several 
useful line diagrams but space seems to have been rather 
wasted by the diagrams, occupying almost an entire page, 
showing the method of applying a sundry (napkin). 

There are one or two minor faults, such as mentioning the 
use of oil for the baby’s toilet but not the fact that the oil used 
must be sterilized; but all those who deal with babies should 
find this a most useful booklet and its modest price and con- 
venient pocket size are attractions. 

M.H., R.S.C.N., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


Books Received 


The Practical Management of Pain in Labour.—by W. D. 
Wylie, M.A., M.B. (Cantab.), M.R.C.P. (Lond.), D.A. (Lloyd- 
Luke (Medical Books) Ltd., 18s. 6d). 


From Milk to Mixed Diet; A guide to modern baby feeding.— 
(complimentary copies obtainable from H. J. Heinz Co. Ltd. 
London, N.W.10). 


Nuffield Provincial Hospitals Trust Report of an Experiment 
in Hospital Costing (Nuffield Provincial Hospitals Trust, 
Nuffield Lodge, Regent’s Park, London, N.W.1, 9s. 
postage 6d.). . 


The Catholic Nurse (second edition).—by Brian D. Johnson, 
M.R.C.S., L.R.C.P., D.A. (Burns Oates and Washbourne, 
Lid., 5s.). 


An Historical Record (the first fifty years) 1899-1950 of the 
King Edward VII’s Hospital for Officers (King Edward V II's 
Hospital for Officers, 2s. 6d.). 
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}formones in Obstetrics and Gynaecology 


Il. 


CLINICAL USES 


by EDWARD I. OSTRY, M.B.E., M.R.C.O.G., D.P.H., 
Senior Registrar, Samaritan Hospital for Women, London. 


HE hormones in current use in practice include 
oestrogens, progesterone, androgens, chorionic gona- 
dotrophins, equine gonadotrophins and _ thyroid 
extract. These individually or in varying combina- 
tions are sold under a bewildering number of trade names, 
each claiming some special merit and none possessing any 
advantage over the pharmacopoeia product. Many are 
advertised extensively among the medical profession with 
elaborate and unfounded claims which has encouraged 
widespread abuse. 
Though widely discussed and too extensively used, 
hormones have in fact surprisingly few indications in 
obstetrics and gynaecology. 


The Oestrogens 


The best known of the oestrogens is Stilboestrol which 
is a synthetic preparation. Cheap and effective orally, its 
main defect has been in the toxic side effects it can produce. 
This is now being replaced by Ethinyl Oestradiol which 
can be given in smaller doses and is unlikely to produce 
any toxic side effects. 

Uses 

In gynaecology there are only three conditions where 
this hormone may be used therapeutically. 

1. Senile vaginitis or vulvo-vaginitis. This is a septic 
infection of the vagina with a vaginal discharge that 
ultimately causes vulval soreness. Small doses of 
oestrogens, used for a limited period only, change the 
senile mucosa back to its pre-menopausal state and 
thus render the environment in the vagina hostile to 
infective bacteria and so cure the condition. It should 
be noted that this hormone is completely valueless for 
the treatment of vaginitis during the reproductive epoch. 
2. Kraurosis vulvae. This isa post-menopausal atrophy 
of the vulval skin which responds well to small doses of 
oestrogens. As in senile vaginitis, the dose must be 
small and the hormone withdrawn as the symptons 
are alleviated. 
3. Severe menopausal symptoms that have failed to 
respond to more conservative therapy may be treated 
with oestrogens. In these rare cases where the use of 
oestrogens is considered advisable they must be used 
in minimal doses and for as short a time as possible 
not to cure but to alleviate symptoms and to help 
the patient over a short, difficult time. It must be 
emphasized that the use of oestrogens for menopausal 
symptoms must be limited to very few cases, and the 
indiscriminate use on every woman with menopausal 
worries and minimal symptoms cannot be too severely 
condemned. 

In obstetrics, the use of oestrogens is even more limited 
than in gynaecology. There is only one condition where 
they are of undoubted value and that is for the suppression 
of lactation following delivery. If given early and in 
sufficient dosage, lactation can as a rule be suppressed. 

Some obstetricians use oestrogens as an aid to the 
induction of labour. In normal cases, this use is of doubtful 
value. If the foetus has died in the womb there may be 
more justification for its use in large duses twenty-four 
hours prior to a medical induction of 1abour. 

At one time widely used alone and in conjunction with 
progesterone in diabetes in pregnancy, its use in this 
condition has been abandoned by many. 

Abuses 

lf the uses of oestrogens are limited to three conditions, 
senile vaginitis, kraurosis vulvae and the suppression of 
lactation, the same cannot be said of their abuses. These 





abuses thrive and include among them the use of oestrogens 
alone or in combination with progesterone for a wide range 
of conditions. Commonest of these are: 

1. Infertility. Various plans for the hormonal treat- 

ment of childless couples have met with a uniform 

lack of success. 

2. Abortion. This hormone has been used for the 

induction of therapeutic abortion and to retain an 

embryo that is threatening to miscarry in both cases 
with equal lack of success. 

3. Pruvitis vuluae. Hormones have no beneficial effect 

whatever in cases of puritis vulvae except those 

associated with kraurosis vulvae or seni‘e vaginitis. 

With these two exceptions, their use to cure this 

symptom is to be condemned. 

4. As a diagnostic test for pregnancy the oestrogens are 

slower and less sure than most of the current tests 

in use, 

5. Functional or dysfunctional bleeding. By and large 

there is every likelihood that the use of hormones in this 

condition will do more harm than good except in research 
institutes where treatment can be allied to repeated 
hormonal assays and endometrial biopsies. 

The list of conditions for which oestrogens are fruitlessly 
used is seemingly endless and includes leukoplakia, gtre:s 
incontinence of urine, genital hypoplasia, s2xual aberration, 
frigidity, etc. In non eof these conditions are oestrogens of 
any use whatever. Moreover, if used without great care 
they can cause harm apart from general toxic symptoms, 
They upset the menstrual cycle in the reproductive era, 
cause post-menopausal bleeding in the post-menopausal era 
and upset the general hormone balance of the body at all 
ages. In addition, the role of oestrogens as carcinogenic 
agents is sufficiently suggestive to warrant limiting their 
use to specific indications where clear-cut benefits can be 
seen to accrue. 


Progesterone 


Progesterone is a synthetic product which is closely 
allied in its physiological effects to the corpus luteum 
secretion. 

It is widely used by mouth, injection and sub-fascial 
implantation. Though the indications for its use cover a 
wide range of conditions, theoretically, such as habitual 
abortion, threatened abortion, dysfunctional bleeding, we 
can think of no gynaecological or obstetrical condition where 
the use of this hormone is of undisputed and clearly demon- 
strated value. Some gynaecologists implant 10) mg. pellets 
beneath the fascia lata or rectus sheath for either threatened 
or habitual abortion. Others use it in conjunction with 
oestrogens in diabetes of pregnancy. But in each of these 
conditions there are published large series of cases with 
results as good or better with non-hormonal therapy for 
these conditions. 

Where it can be proven that the progesterone levcl is 
low in a case of threatened abortion, progesterone is. of 
value. The difficulty however is to prove the level low, 
and if low, if it is the cause, not the result, of the impending 
abortion. 


Androgens 


Androgensareavailable in various forms and arecommonly 
used as Methyltestosterone. They are coming into increasing 
use in gynaecology. 

Among the conditions treated with this hormone 
are menorrhagia, dysfunctional bleeding, deficient libido, 
menstrual. molimina, dysmenorrhoea and :endometrosis, 
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Doses in excess of 300 mg. per month can produce defemin- 
ising signs and larger doses may induce masculinity. Since 
these changes may be irreversible the dose must not be 
exceeded. For this reason in most cases where they seem 
indicated some other therapeutic measure is usually at 
hand and can be used. 


Pituitary Extracts 


The extract of the posterior lobe of the pituitary, 
refined to contain 90 per cent. oxytocic factor and only 
10 per cent. vasopressor factor is widely used under the 
name Pitocin. In gynaecology its uSe is limited to the 
stopping of bleeding in inevitable or incomplete abortions. 

In obstetrics, it is used either as an intravenous drip 
in saline or by intermittent injections in doses of 1 or 2 units. 
The main indications are the induction of labour or the 
treatment of uterine inertia. In both cases it may be useful, 
but it is dangerous and is used very carefully in selected 
cases where the lie, presentation and position are favourable 
and where there is not the least element of disproportion. 
When these desiderata are met careful watch must be kept 
for tonic uterine contraction and obstructed labour. 

There are two types of pituitary-like gonadotrophins 
available—the chorionic gonadotrophin and the equine or 
serum gonadotrophin, neither of which is secreted by the 
pituitary. They are pituitary-like gonadotrophins because 
their action is similar to the follicle-stimulating and lu ‘einizing 
hormones. ‘heir source is the placenta. 

Chorionic gonadotrophin is derived from the placenta 
and from the urine of pregnant women. It is similar to the 
luteinising hormone secreted by the pituitary and is said 
to aid ovulation and luteinization. Clinically the uses are 
limited. Some gynaecologists use it at mid-cycle in an effort 
to induce ovulation in cases of infertility or in cases of proven 
anovulatory dysfunctional bleeding. l1ts value is extremely 
doubtful. 

“quine gonadotrophin is formed by the placenta of 
pregnant mares and is extracted from their blood serum. 
It is similar to the FSH secreted by the pituitary and has 
some follicle-stimulating properties. There are no clinical 
uses for this substance at present. 


Thyroid 

The extract of the thyroid gland is a much neglected 
hormone in gynaecology. Intelligently employed in conjunc- 
tion with other therapeutic agents, and with the usual 
precautions taken as with any medication that has a 
cumulative action, it has a wide range of uses in gynaecology. 

It is part of the endocrine orchestra and presumably 
acts on the genital organs and glands via a reciprocal action 
on the pituitary. In addition it acts by improving the 
basal metabolic rate of the whole organism as well as 
improving the metabolic rate of the pituitary and other 
endocrine glands. It seems particularly effective at the 
menarche and the menopause. 

Its main uses are in cases of infertility, secondary 
amenorrhoea, habitual abortion and dysfunctional bleeding 
near the menopause. It has a special value in cases associated 
with obesity and a low metabolic rate. 


Summary 


In these articles an effort has been made to give a 
rapid summary of the endocrinological physiology of woman 
through the various epochs of her life and the use and abuse 
of hormones in clinical practice. 

Out of the many hormones available only four oestrogens, 
testosterone, Pitocin and thyroid have any clinical value, and 
these for only a limited range of conditions. Too little 
attention has been paid in the past tg the ill effects of the 
widespread and indiscriminate use of these therapeutic 
agents. 
lll-timed and careless use of progesterone can not only 
upset all endocrine relationships, but can cause severe 
uterine haemorrhage as well as menstrual irregularities. 
Oestrogens when improperly used can not only inhibit the 
pituitary but can and do produce irregular menses, 
amenorrhoea or severe prolonged uterine haemorrhage. In 
experimental animals they can produce carcinoma of the 
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breast and cervix and may do the same in the human. In 
addition they exert widespread extra genital influences on 
the vascular, muscular, osseous and urinary systenis ag 
well as on nitrogen, oxygen and fat metabolism. indis- 
criminate use can upset the whole delicate balance of 2!most 
every organ and fluid in the body. 

These hormones are powerful; they are dangerous and 
should never be used without a specific indication and only 
when a known response can be expected with a reascnable 
degree of certainty. 


Medway Central Preliminary 
Training School, Maidstone 


HE opening of the first joint preliminary training schoo] 

for student nurses in the South East Metropolitan Hospital 
Region was described as ‘“‘a genuinely pioneer experiment” 
by Miss Patricia Hornsby-Smith, M.P., Parliamentary 
Secretary to the Ministry of Health, when she formally 
opened the Medway Central Preliminary Training School at 
tae Oakwood Hospital, Maidstone, on January 14. 

The new school will take student nurses for both general 
and mental nursing, and Miss Hornsby-Smith, in congratu- 
Jating the committee responsible, referred to the appalling 
shortage of nurses in mental hospitals. Nursing recruitment 
had to face much greater competition from industry and 
commerce than ever before. 

“It is customary to congratulate those in general 
nursing,’’ said Miss Hornsby-Smith, ‘‘ and, whilst I endorse 





A hap; y group of student nurses with Miss Hornsby-Smith after the 
ney ceremony. 

the great tributes paid to general nurses, I would like to pay 
the greatest possible tribute to nurses in the mental hospitals.”’ 

Miss Hornsby-Smith also suggested that hard-pressed 
hospitals should be provided with an adequate number of 
nurses from a nursing ‘ pool ’. 

After the opening ceremony, tea was served, and visitors 
and committee were shown over the school which has been 
established in a wing of the nurses’ home formerly in use 
as a sick bay and night nurses’ quarters. The building was 
adapted without structural alterations, and will accommodate 
40 students in all, women students being resident and 
men non-resident or accommodated at the several 
hospitals associated with the school; these are West Kent 
General Hospital, and Kent County Ophthalmic and Aural 
Hospital, Maidstone; Lenham Sanatorium; St. Bartholo- 
mew’s Hospital, Rochester; Gravesend and North Kent 
Hospital, Gravesend; All Saints’ Hospital, Chatham; 
Leybourne Grange Colony, West Malling (for mental defec- 
tives), and Oakwood Hospital, Maidstone, a mental hospital. 

A principal sister tutor has been appointed, Miss M. 
A. Bullen, who comes from the Royal I.iverpool Children’s 
Hospital Joint Preliminary Training School. 
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Salford Health Visitors discuss— 


Two 





The Function of the Health Visitor 


HE proper function of the health 

visitor is a question which is very 

much‘to the fore in public health 

circles at the present time. The 
views of medical officers of health, pro- 
fessors, administrators and senior public 
health nursing officials are published from time to time, and 
interesting reading they often make. But the person around 
whom the problem revolves, the health visitor carrying out 
the actual field work, seldom puts her thoughts to paper 
and her views therefore do not receive the publicity they 
deserve. 

This apparent reluctance on the part of health visitors 
to play an active role in the formation of their policy is 
regrettable. It is only by pooling ideas that we will get the 
best, and what better leavening of the ideas of high level 
and other administrators could there be than‘a contribution 
from the district health visitor ? 

There seems little doubt that health visitors are inter- 
ested in the subject. The staff meetings which are regularly 
held in my own area show that keen and constructive thought 
is given to this question. Debate is usually the main feature 


Health 


I—AIMS AND SCOPE 


HE aim of the health visitor is to promote the well-being 
of the whole family and the health and happiness of 
each member of the tamily. 

The scope of the work covers the whole family—baby, 
toddler, schoolchild, young wo.ker, parents, and grand- 
parents; the whole person—body, mind, spirit; at all 
times, in health and sickness; but not everywhere—that is, 
the health visitor must assess priority and give help and 
advice where it is most needed. 

The aspects of health (well-being) demanding the health 
visitor’s work are as follows. 

1. Physical: child development and child care; healthy 
living in all age groups; prevention of illness and advice in 
sickness. 

It is this medical side—especially through her advice 
on the health and care of small children—that gives the 
health visitor her easy access to the home. For this reason 
routine health visiting cannot be abandoned altogether, for 
it gives her the initial knowledge of the family on which 
she assesses the future need for home visiting. 

2. Mental and emotional : happiness of the child and the 
full development of his faculties; maturity and serenity of 
the parents, especially the mother, and harmony and stability 
of family life. 

These are more important than physical health and 
therefore the health visitor is concerned with helping parents 
to a fuller understanding of emotional factors. She cannot 
interfere in family relationships even if they are troubled, 
but she can help by listening and indirect influence. She 
can help the mother to face up to real life and its difficulties 
and to adjust herself to them as a responsible adult. 

3. Social: economic and moral aspects of family life; 
character training; neighbourhood influences and integration 
into society. 

The health visitor has not only a responsibility to the 
family but to the just claims of the community. She should 
aim at the independence and useiulness of the family, 
health and happiness are not enough. Desti.ution can 
sometimes be prevented by timely hel» with budgeting and 
in other ways, and even where material assistance has to be 
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on these occasions, but at a_ recent 
meeting it was decided that each health 
visitor should write a paper giving her 
own views about the function of health 
visitors in general. 

Two of the papers are published below. 
It will be appreciated that all aspects of health visiting cannot 
adequately be discussed in papers of this kind, and no 
attempt has, of course, b2en mad2 to do so in this case. 

It should be explained to readers that health visitors in 
Salford undertake combined duties, that is, health visiting, 
school nursing and tub:rculosis visiting. Certain health 
visitors in addition to carrying out general health visiting 
in a small area specialize in different branches of the work: 
care of the aged; the unmarried mother; the neglected 
child; liaison between hospital and public health nursing 
staff and so on. 

Clinic nurses, who are State-registered . nurses but 
without the health visitor certificate, and lay assistants, are 
employed to relieve the health visitor of some of the many 
duties in a public health and school health nursing service 
which do not need the services of a qualified health visitor. 


Visttor. 


by I. WINDMULLER 


given to the family the health visitor should discourage 
scrounging. The community also expects a reasoaabie 
standard of conduct, cnild care and ho.ne cleanliness, and 
where families fall short ,of these the healtn visitor is a 
guardian—thougn not the sole guardian —of tnese claims. 

Aspects 2 and 3 demand taimily case work, and health 
visitors who run away from this will tind themselves displaced 
altogether in the not so distant future. 

‘The activities of the health visitor are as follows. 

Home visiting: this is the most important part of our 
work. We should give advice, help and education to the 
family in its own home. Sickness or problems of any kind 
present special opportunities. Any information whicn 
leads to such opportunities should be welcomed. Routine 
visiting, follow-up of school children, advice in sickness, 
tuberculosis visiting, and care of the aged should not be 
unduly separated—the unit is the family. Kezguiar visiting 
of infants under five years of age, a3 it has beea carried out 
up to now, cannot be continued, for it does not allow for 
the differences of need and leaves insufficient time for 
intensive social and educational work. 

After the initial visits in early infancy home visiting 
might well be guided by these rules: 

(a) Visit wnere it is needed, whether or not it is desired. 

(b) Visit where it is desired, whether or not taere is 
pressing need for it. 

(c) No visiting where it is not desired or really necessary. 

Clinic work: the health visitor’s functioa at ceatres of 
any kind can be summarized as: 

(a) Hostess, organizer, supervisor of clinic staff. 

(b) Personal adviser to all mothers and otner attenders. 

(c) Health teacher to groups and individuals. 

Nursiag techniques, however silled, do not require a 
health visitor. Many duties at preseat carried oat by nealth 
visitors can be delegated to auxiliary staff; for example, the 
weighing of babies, care of cupodoards and equipmeat and 
uriae testing. Other duties could well be carried ou: by 
trained nurs.s, Most clinic ses. ions require only oae heal.h 
visitor. 

School work can be divided into three parts as follows: 
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(a) The supervision of health and cleanliness of the 
pupils and of hygiene standards in the school. Some routine 
cleanliness inspections can be delegated to auxiliary staff, 
but not so many that the health visitor loses personal contact 
with the children. School ‘medical inspections should be 
arranged, but not necessarily attended by the health visitor, 

(b) Health education entails personal teaching in 
connection with cleanliness visits. The care of skin, teeth, 
hands and feet requires as much personal education as 
care of the hair. Class teaching should be given at regular 
intervals to selected age groups according to opportunity. 
This can often be created by a keen and tactful approach to 
the head teacher. There should be co-operation with the 
teaching staff who carry out health teaching as part of the 
school curriculum. 

(c) There should be a link between the home and 
school. ‘The health visitor should discuss handicapped or 
neglected children with the teacher and should have personal 
contact with such children at home and at school. 

4. Tuberculosis visiting: this should be part of advice 
in sickness and after care, but should retain special emphasis 
as a social disease of high infectivity. Other diseases with 
social implications should also receive the health visitor’s 
attention. When she becomes established as an adviser 
in sickness, who works in co-operation with the medical 
practitioner, her tuberculosis work will become more fruitful, 
Contact with the chest clinic and treatment facilities would 
be maintained through the tuberculosis specialist health 
visitor. 

5. Clerical work: many clerical duties can be delegated 
to full-time clerks to give the health visitor more time for 
her proper work, for example, the writing of family case 
reports. In this the stereotyped cards are a hindrance 
rather than a help. 


Specialist Health Visitors 

Whether specialist health visitors will be essential in 
another five years, 1 am not able to say. At present health 
visiting is at a time of transition and specialist health 
visitors are needed to see the way ahead clearly in a particular 
direction. They are willing and able to take their colleagues 
with them by arousing and maintaining their interest. ‘This 
does not mean that the specialist health visitor takes away 
work and responsibility from the field worker. The health 
visitor is encouraged in responsible home visiting and helped 
by one who has made a special study of one particular 
aspect of the work. She is relieved of much tedious telephoning, 
correspondence and other contact work with social agencies. 
The specialist worker is personally known to the members 
of staff of other organizations and becomes the recognized 
link between them and the health visiting staff. Specialist 
health visitors should have had good experience in general 


2,—THE COMPLETE FAMILY VISITOR 


HE statement that the health visitor is the right person 
to visit the family in the home appears indisputable—to 
a health visitor! Her training as a nurse instils respect 
for the confidential nature of all she is told, of all she sees 
for herself in the home, and it enables her to assess with a 
fair degree of accuracy physical and mental incapacity and 
its effect upon the family. But is she with her present 
background and training the right person to visit in every 
illness or emergency ? Life is hardly long enough and her 
training is as yet not sufficiently well planned to ensure that 
every health visitor is thoroughly well trained in every kind 
of illness and in the management of every emergency, but 
her training as it stands will nevertheless help her to act 
sensibly in all these cases and to know when and where to 
scek further help. That is, perhaps, as much as a field 
werker with a large district and clinic commitments can be 
expected to do. 
The immediate province of the health visitor is to do all 
she can to prevent physical and mental breakdown in the 
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field work before they specialize on a particular side of the 
work. The posts should rank as senior ones with status 
and pay as for centre superintendents. 

The following specialist health visitors are suggested, 

1. For the aged and infirm: she should view old age in 
the setting of the family and the community. She should 
pass most of the visits to the district health visitor and keep 
only specially difficult problems. She should work in close 
co-operation with the geriatrician. 

2. For hospital liaison: through this officer the genera] 
health visitor obtains valuable information that opens doors 
to many families The work should cover children and 
adults, but emphasize the former. It would include the 
specialist health visitor’s presence at ward rounds of the 
consultant and in the outpatient department. She can give 
the hospital information about home background which 
she would normally obtain from the district health visitor, 
who in turn receives details about treatment and progress, 
In this» way hospital aftercare can be much improved. 
This worker can become a valuable link between general 
medical practitioners and the local health service. 

3. For children neglected in theiy own homes: this worker 
is in close contact with other social workers, for example, 
of the Children’s Department, the National Society for the 
Prevention of Cruelty to Children, and can introduce her 
colleagues to them. She receives outside information about 
child neglect and consults the health visitor about appro- 
priate action. A certain proportion of these families would 
be visited by her personally as an effort to rehabilitate 
them, but always in close collaboration with the district 
health visitor. She should try to learn more about family 
case work and share her knowledge with her colleagues. 
It is an important post, for I am afraid that health visitors 
might lose this work, 

4. For the unmarried mother: there is a great need 
for someone who is in constant touch with the health depart- 
ment staff on the one hand, and courts and voluntary 
agencies on the other. She should have definite and known 
times for interviews so that the unmarried mother can seek 
her out for help, advice, and protection for herself and her 
child. This worker should be a health visitor, not a social 
worker of only academic training. 

5. For tuberculosis work: she attends clinic sessions as 
a social worker and health teacher, passes information about 
diagnosis and treatment to the health visitors and advises 
them on special problems. She would visit certain families 
herself and establish contact with the sanatoria. She would 
need to make a special study of tuberculosis as a social 
disease and especially its cause and prevention. 

Other specialist health visitors such as a health educa- 
tion officer or mental health visitor would be appointed 
according to the needs of the local authority. 


by J. H. ROGERS 


first instance, and to be alert to conditions likely to induce it. 

With this background of defects and advantages in 
mind one would say that the health visitor can still be the 
best family visitor. The infant still needs her special 
supervision; the schoolchild’s development and care 
naturally follow; the state of the mother’s health is obvious 
to her and the tuberculous member of the family or the 
aged parent is often met during her visits. Good 
common sense, good manners and discrimination can be 
translated into a few cardinal rules for the health visitor: 
they include knowing when to visit, when to leave, when 
not to comment on the particular thing she wishes to correct 
in time, and when to leave a family to help itself. __ 

The widened scope of the National Health Service has 
helped her to gain entrance to homes which previously were 
just numbers in her streets and to build up knowledge of 
entire families. This knowledge has put her into a unique 
position among home visitors and it is alsoa tremendous help 
when temporary homes have to be found for the children of 
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a mother going into hospital or for satisfactory day-minding. 
Visits to patients who have returned from hospital can pay 
rich dividends for a little time spent and should not be 
impatiently dismissed as so many more visits added to an 
already full list. 

However desirable it might be for the health visitor 
to aim for the highest standards of hygiene and management, 
there is no doubt that she must be prepared to gain access 
to the badly managed homes at some cost to herself and 
accept slow response in them. It is useless for her to stand 
outside a closed door wishing herself inside, but once inside 
it would be equally useless for her teaching to be so far 
above the understanding of the mothers that access in the 
future might be refused because what she wants appears 
impossible to the mother. Praise must be given to the 
family for every response and improvement made. 

The choice of field for the health visitor to function in 
appears to lie between: 1. a very small district in which 
the health visitor would be responsible for all visiting, schools 
and clinics in her area and for taking to its conclusion every 
matter arising therefrom; and 2. a larger area, where she 
would have a small number of clinic sessions, selected school 
visiting and would be a field worker in the strictest sense 
of the word, bringing in a great deal of work for specialist 
health visitors to conclude. 

The strongly individualist health visitor might not agree 
to the latter course, but it is that method which allows the 
greater amount of work to be done and a closer statistical 
check upon work and findings. 

The specialist health visitor system can be compared 
with the specialist sanitary inspector system which has 
been adopted in some of the larger towns, and which appears 
to be a sound one for use in a thickly populated and industrial 
area. In a rural area where the distances to be covered 
are greater it might be more economical for one person only 
to make home visits and deal with everything arising. There 
cannot be anything more frustrating for a health visitor who 
wishes to get special help for a person or a family than to 
find herself unable to devote enough time to the problem 
to secure it immediately, and one finds it a relief to be able 
to pass on to a specialist a time-taking problem and turn 
one's attention to the next duties on the district. 

If the health visitor is to be truly progressive she must 
at this point in time take stock, assessing the value of all 
the work she is doing, adding to it the new duties required 
of her and shedding from all duties, old and new, those tasks that 
can be efficiently performed by workers ina grade or grades 
below her in qualified skill. Such tasks and duties can be 
pointed out: under various headings. 

We have so far taken for granted the fact that the 
health visitor is going to be the complete family visitor in 
touch with the family doctor-and co-operating with him, 
helping the mother to interpret and benefit from his 
treatment. 

The specialist health visitor can be a valuable adjunct 
to and of special use in the following work: for the 
unmarried mother; aged and infirm persons; children 
neglected in their own homes; tutor to nursery students; 
hospital liaison; mental health; special teacher to clinics, 
schools and outside organizations. 

Tuberculosis health visiting does not strain the health 
visitor’s time or resources for in these tuberculous cases 
extra nursing needs are met by the Home Nursing Service 
or by sanatorium treatment. Health teaching is important 
to the family as a whole and can and should be taught by 
the family health visitor. : 


Special Teaching 


Although the area health visitor can teach very success- 
fully in some schools and do day-to-day teaching in clinics, 
a special teacher health visitor for clinics, for some schools 
and for outside organizations would have great advantages. 
This work requires special teaching aids and ability, and 
could be economically run by one person with a flair for 
handicrafts and the drafting of visual aids. This would be 
preferable to relying on posters; and would have enhanced 
value in bringing something always new and fresh. Daylight 
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films and filmstrips, talks and exhibitions could be run when 
the ordinary clinics are in session. 

The critics who say the health visitor fails when com- 
pared with, for example, the trained teacher should remember 
that the teacher is trained to present and teach her subject 
to a group, as opposed to the health visitor who in the first 
instance must learn to nurse the individual. The demand 
on a nurse when she becomes a health visitor to present her 
subject to someone who must be convinced or to a group 
is quite a violent reversal of her role as a hospital nurse. 
Again, more preparation should be given to the health visitor 
in training to meet this important change. Teachers say 
that nurses invariably try to teach too much at once and 
this appears to be true; the health visitor is only a good 
visitor when she has appreciated this fact and is able to 
leave the mother or family enlightened on at least one point 
instead of confused on many. Her lessons must be complete 
within themselves for outside the school she has not the 
advantage of the teacher’s daily and graduated curriculum. 

Those who say that the health visitor fails when com- 
pared with, for example, the trained almoner in the preparation 
and presentation of reports are frequently correct, for the 
health visitor’s cycle of work is different and can seldom 
be abandoned at short notice for the lengthy preparation of 
such reports. The specialist health visitor gains here but 
the defect could be partly remedied by greater emphasis 
on this need during the health visitor’s training. ; 

The following could be delegated. To State-registered 
nurses: minor ailment clinics; immunization in clinics and 
the home; school health clinics; follow-up in cases of non- 
attendance at school clinics. To clerks: filing and the 
transfer of information from outside or other sources to 
charts or record cards; selling dried milks; dispensing 
pre-packed vitamins and medicaments. To attendants: 
many routine tasks to free the health visitor to apply herself 
to her special work. In clinics the preparation of linen 
for the laundry; the cleaning of cupboards and utensils; 
the care of children accompanying their mothers; the safe 
housing of perambulators; maintenance of fires; the 
friendly cup of tea for staff or mothers; the weighing of 
children and expectant mothers. School cleanliness follow- 
up and cleansing after the initial inspection by the health 
visitor and home visiting by her where necessary. 

The medical officer’s professional skill is sufficient in 
school medical inspections. Ushering, fetching and carrying 
can be done by an attendant. A conference between doctor 
and health visitor in any unsatisfactory case can be easily 
achieved. The health visitor learns more about her families 
from home visiting, annual surveys and cleanliness inspections 
when the children are seen in ordinary conditions and not 
specially prepared following notice to attend a school medical 
examination. The medical officer has, or should have, all 
relative information in the child’s dossier. 

Urine testing is a purely technical task which an 
attendant under supervision could perform. 

These duties would vary with the number and type of 
staff employed and whether voluntary help is available 
and how it is used. 

These are the senior posts necessary for the successful 
working of an area: superintendent health visitor; deputy 
superintendent; assistant superintendent to relieve super- 
intendent and her deputy; centre superintendents and 
specialist health visitors. 

The health visitor has travelled far from the days 
when she could be described as a person who distributed 
pamphlets and carbolic soap. Perhaps the giving of sound 
advice and personal help is less easy, but whatever is done 
or given by the health visitor now and in the future it should 
always have as its motive the desire to assist in the attainment 
of the best possible health for the nation. ~%  x_..., 
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A Hospital House for Non-Resident Staff | 


OR years, the housing of the hospital’s nursing staff 

and student nurses at the Victoria Hospital, swindon 

had been a problem. New quarters were essential—the 

prospect of building, nil. The problem became acute— 
a house must be bought. After months of searching for a 
suitable house, we heard of ‘Windswept’. The name, if at 
all descriptive, was not promising, but it was the house we 
had been searching for. 

Its site was ideal—about five minutes’ walk from the 
hospital, its front entrance facing a lovely garden with a 
wonderful view over the Wiltshire downs, the door leading 
into a wide, glass-enclosed loggia, from this into a hall with 
a wide, imposing staircase. On the first floor there was a 
balcony, complete with four ‘ fantails’. On inspection, we 
could visualize accommodation for 11 members of the 


trained nursing staff with the usual common room, lounge, 








Above: a garden in which to work or relax is one of the joys of 

living in a house. Miss U’ Brien, at the window of her room, talks 

to Miss S. Byrne, night sister, and Miss Bulbeck in the garuen 
while staff nurses enjoy the sunny loggia. 


Right: entertaining friends to tea in one’s own flat isa pleasure 
everyone appreciates. 


dining room, kitchen and bathrooms. 

After many legal and monetary difficulties the house 
was at last the property of the management committee and 
work was begun on necessary alterations. ~ 

Meantime, we had heard the wonderful news that 
Swindon was top priority for a new hospital of 600 beds, 
Plans were drawn up and I was very honoured to be made 
a member of the planning committee. With Miss James, 
the Oxford Regional Hospital Board’s Nursing Officer, ] 
had many talks on what we would like to see incorporated 





wach 


in the plans. 


Among our visions was a block of flats built -in the N od 
hospital grounds giving one-and two-room suites and rented 


to the trained staff. 


Right: the front elevation of ‘Windswept’. 
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Left: Miss S. Bulbeck and 

Miss O’ Brien, enjoy a chat 

with a staff nurse in one of 
the flatlets. 
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gigs were changed: the lounge was 
al double bed-sitting room, plus a recep- 
tom to a very large bed-sitting room. 
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of the management committee, the 
‘officer and myself met. The cost 
keep of gardens, services of two part- 
tear of furniture, linen, etc., and an 
ighting and heating, were added up 
0 gBiair rental to all rooms. The available 
come equal 12 single and one double. 
entgaye from 17s. 6d. to 32s. 6d. per week, 
omit {2, This includes sweeping, dusting, 
ul i stairs, corridors, cleaning of kitchen 
n, Pant hot water, lighting and heating. 
aS Of carpet, an interior sprung ‘divan 
| fiBkeets, six pillowcases two pillows, four 
ht Biepane, eiderdown, divan cover; two 





















ce with Hospital Economy 


161 Nursing ‘limes, February 14, 1953 


bath and two face towels, easy chairs, wicker and hardwood 
chairs, table, bedside’ cabinet, wardrobe, dressing table, 
curtains. 

The linen is the occupant’s responsibility; roller, 
tea, and lavatory towels are the cleaners’ responsibility. 
The kitchen is complete with pots and pans, kettles, bread 
board and other equipment, individual cupboard space, 
electric iron and ironing board. Crockery is an individual 
responsibility and not provided by the management 


bik etal va - committee, 
; e £20 per year is paid to the management committee for 


7 T ; 
| all meals on duty and for the use and laundering of 
i faa uniform. The staff hold their own ration books. On annual 


leave a quarter of the rental is charged. 
To date, the experiment has been a success- —ehere are 
rom, : no restrictions whatsoever, only one or two suzgestions, 
ARE such as consideration for tired staff governing the amount 
of noise, guests leaving after 11 p.m., and that if too much 
electricity is wasted it would mean increased rents—no 


atone 
Lidl one has abused any trust. 


Me 


C. L. FULLARTON, Matron. 







Above: two of the sisters in one of the pleasant 
bed-sitting rooms. 


Below: Miss Byrne makes a sponge and Miss 
Day, staff nurse, is busy at the gas stove. 


‘Above: Miss Sutton, staff, nurse, greets Miss 

Buibeck and Miss O’Brien returning from a 

shopping expedition. The sisters do theiy own 
catering off duty. 




























Nursing Times, February 14, 1953 


‘ Bystander’ discusses some of the many urgent and 
topical problems which face the nursing profession today. 


Cap and Apron 


HE British are, I think, adept in the art of wearing 

uniform. Perhaps it is our long unbroken traditions, 

with the pageantry that has expressed them down the 

centuries, that has made us very conscious of the 
importance of ‘ the right costume for the job’; of dressing 
distinctively for the special occasion or the task to be per- 
formed. If not carried to extremes, this instinct is a 
sound one and has great advantages, both practical and 
psychological. 

On the practical side, you do not, for instance, need to 
wonder which man in the crowded street is a policeman; you 
can see him at once and get his help without delay. There is 
obviously an advantage in being able to identify easily the 
people you depend upon for important services—services 
needed quickly or at times of crisis. It is also of practical 
value to know by distinctive style of uniform or insignia of 
rank, what grade of person you are confronting within any 
particular service; it may save time, embarrassment, mis- 
understanding leading to avoidable mistakes. It would be a 
mistake, however, to extend the wearing of uniform to 
sections of society where it would have no practical value; 
if we were to clap the whole of the Civil Service into a variety 
of uniforms to indicate their different departments, other 
organizations would follow suit and demand their own 
uniform too, and very soon no uniform would have much 
significance. 

When we come to consider the best type of uniform for 
the job, we find ourselves on controversial ground, because 
so much of the uniform worn by various services today 
retains something of bygone tradition, something of the 
history of that service, and therefore does not necessarily 
conform to modern ideas on the most efficient costume for 
the work in hand. The nurse’s uniform, for instance: is it 
the best and most practical that could be designed for the 
. important:work she undertakes? Her cap, we know, is a relic 
of the nun’s coif, reminding us that the first nurses in our 
history were the nuns who dedicated themselves to the care 
of the sick as a religious practice. The nurse’s apron which 
not so long ago covered her from the base of her starched 
collar to her ankles and which wrapped round her so 
generously that its edges almost met at the back, was, in 
those days, really a hygienic protection, and when she 
‘changed her apron ’ it was almost equal to donning a whole 
clean outfit. Both cap and apron have of recent years 
‘ shrunk ’ in size and emphasis until they have become more 
a badge of office than a part of hygiene. 

On this matter, there are among nurses two schools of 
thought; some regret the diminution of cap and apron from 
the viewpoint of both hygiene and lessening of professional 
dignity; others think that where these garments serve no 
practical purpose they might as well be banished altogether, 
with consequent saving in laundry and materials, or be re- 
placed by an overall. Before weighing in on one side or the 
other it may be appropriate to pause for a short consideration 
of uniform in general. 


The Art of Wearing Uniform 


First, if uniform is worn at all, it should be correct in 
every detail, irreproachably ‘neat and absolutely spotless. 
Uniform is not only the outward sign of belonging to a 
service; it is also a symbol of the discipline and morale of 
that service, of its pride in itself, its esprit de corps. Better 
by far to wear no uniform at all than to mix it with the 
bright coloured scarf, the gaudy skiing gloves, or the multi- 
coloured sandals. Outdoor uniform is, naturally, more 
likely to suffer travesty than indoor uniform which comes 
under the direct eye of superiors, Many in the hospital 
, service are now coming to the view that outdoor uniform 





might well be banished entirely; for one thing, there is the 
question of conveying infection from the hospital wards to 
the public, or in reverse, bringing infection from outside 
contacts into the hospital, when the outdoor uniform coat is 
slipped on over the indoor uniform. If no outdoor uniform 
is authorized, there must be a thorough change of top clothing. 
There are other considerations, of course: a nurse in 
uniform is liable to be called on in an accident or sudden 
illness in any public place, regardless of the fact that she may 
be a student nurse with only a few months’, or even weeks’ 
training behind her. Then, there is the questionable fairness 
of expecting the nurse—especially the young nurse—to spend 
her leisure time ‘ labelled’ with her calling, and therefore 
perhaps not quite so entitled to relax in enjoyment and 
freedom from restraint as are her contemporaries in other 
careers. Another criticism of outdoor uniform is that it is 
seldom smart and becoming—a criticism that few make of 
the nurse’s indoor uniform. If the nurse is required to wear 
outdoor uniform, she should at least have one that she can 
be proud of. That it can be done is proved by the smartness 
of the newer State-registered nurse’s uniform and also by 
those worn by the nursing services of the armed forces, : 
In these days of austerity and shortage, there has been 
an increasing tendency to require the nurse to turn in her 
uniform on completion of service, when it is reconditioned 
(or not) and reissued to the next comer, sometimes with 
inexpert alterations made in the hospital sewing room. It is 
unreasonable to expect the nurse to take a pride in her 
uniform unless it fits her properly and is in good condition 
and made of reasonably good material. If it is found 
impossible for the hospital finances to supply uniform perfect 
of its kind, then the nurse should have at any rate the 
opportunity of paying the difference herself. ! 


In the Public Eye 


Most nurses will agree that in the actual performance of 
their duties, their uniform is an asset to them; it serves as a 
proof of the standard of competence they have reached in 
their profession; it gives them confidence in themselves and 
authority among those with whom they come in contact. 
This is of great value both to the nurse and to her patient, 
provided always that the authority is not abused. The nurse 
must not presume on the prestige and popularity which her 
uniform confers upon her; she must be on her guard against 
any kind of power complex in herself in relation to her 
patients who are completely in her hands. Although the 
public had a high opinion of the nursing profession, said a 
speaker at a recent hospital prizegiving, nurses were often 
caricatured—and caricatures always had an element of truth 
in them. The most conspicuous thing about the nurse as 
portrayed on the stage, for instance, was her starch. ‘‘ The 
nurse bears a kind of stamp which indicates her level of 
training, and she is rightly proud of that stamp, but don’t 
let us think that that stamp is the starch; let us see that we 
are ‘ whole people ’ as well as skilful nurses.” 

But even if the lay public does poke occasional fun at 
the ‘ starch’ of the nurse, I think there would be an almost 
unanimous lament if those responsible for the nursing 
services were to take away from the nurse her white cap and 
apron. These hold a very special place in the feelings of all 
ordinary people; they are something we associate with help 
and comfort in illness and pain; with reassurance and 
competence and calm. It is vain to tell us that a white 
overall would be more efficient, hygienic and economical— 
the cap and apron have a significance, psychological perhaps, 
but of vital importance to peace of mind at a time of crisis 
and distress. It would be a thousand pities if the nurse 
were to be deprived of those most effective weapons in her 
armoury—her cap and apron. 
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Nurses and Midwives Whitley Council 


GENERAL REVISION OF SALARIES (continued) 


’ APPENDIX II.—SALARY SCALES: HOSPITAL SERVICE 


B.—Special Salary Scales for Fever Hospitals and Sanatoria 










——~ 


No of 
original 
Circular 


Grade 














N.M.C. 5 | Women 


Men 


N.M.C. 5 | Women 
Staff Nurse, T.A. only 


Ward Sister, T.A. only 
Men 
Staff Nurse, T.A. only 
R.E.N. 
Charge Nurse, T.A. only 





(1) Fever Hospitals 
Staff Nurse, R.F.N. only ... 
Staff Nurse, R.F.N. only ... 


(2) Sanatoria 


REN. only ... 


" C.—Other Grades — 




















Board and 

Salary Scale Increments Lodging Charge 

where Resident 
£ £ £ 
347.10-460 12.10(9) 135 
357.10-470 12.10(9) 135 
347.10-447.10 12.10(8) 135 
347.10-460 12.10(9) 135 
415-540 15(7) 20(1) 145 
357.10-457.10 12.10(8) 135 
357.10-470 12.10(9) 135 
425-540 15(7) 10(1) 145 


—— — - ee eee 





N.M.C. 8 | Unqualified Tutors 


N.M.C: 8 | (a 
(b) Sane Epileptic Colonies. 
( 


N.M.C. 25 | Blood Transfusion Centres 
S.R.N. (Head Nurse) 
E.A.N. (Team Leader) 





There are two categories of unqualified Sister Tutors and Male Tutors (a) the nurse who is acting as a tutor and performing 
the full duties of that grade and (b) the nurse who merely assists in the teaching department. Nurses in category (a) 
should be paid as departmental sisters/superintendent male nurses and those in category (b) should be paid in accordance 
with their appropriate grading, e.g. as ward sisters/charge nurses or staff nurses. 

a) Convalescent Homes: Matrons, Assistant Matrons, ‘and Superintendent (Male) Nurses in charge of the nursing services, 


c) Institutions in England and Wales containing beds used for Part III of the National Assistance Act, 1948: Superin- 
tendent Nurses and Deputy Superintendent Nurses engaged in nursing duties. 

(d) Institutions in Scotland containing sick beds and beds used for Part I11 of the National Assistance Act, 1948: Matrons, 
Assistant Matrons, and Superintendent Male Nurses engaged in nursing duties. 

The revised salary scales for the grades in (a st to (d) above will be the revised salary scales for the grades to which their 

salaries are related (see pages Y and 10 of N 


£360 x £12.10(8 


£325 x £12. ins a 425 plus an allowance of £30 per annum. 










.M.C. Circular No. 8). 


—{£4€0 plus an allowance of £50 per annum. 





D.—Nursing Staff in Mental Hospitals and Mental Deficiency Institutions 




















No. of Board and i 
original Grade Salary Scale Increments Lodging Charge 
Circular where hesident 
N.M.C. 6 | Nursing Assistant ——, £ Z£ £ 
Class I ; se a 315-425 12.10(8) 132 
10(1) 
Class II 250-270 10(2) 108 
Nursing Assistant (Men) 
Class I r a 330-440 12.10(8) 132 
10(1) 1 
Class II ) 
Age 21 or over on entry 265-285 10(2) 108 j 
Age 2v on entry ... 200-280 10(2) 108 j 
Age 19 on entry ... 295-275 1U(2) 108 i 
Age 18 on entry ... 250-270 1U(2) 108 ; 
N.M.C. 4 | Women ; 
Staff Nurse ... 380-480 12.10(8) 135 ' 
Deputy Ward Sister | 42-520 12.1U(8) 135 i 
Ward Sister . ; 445-570 15(7) 2u(1) 145 j 
Men i 
Staff Nurse . 390-490 12.10(8) 135 } 
Deputy Charge Nurse 430-530 12.10(8) 135 i 
Charge Nurse : 455-570 —15(7) —-1u(1) 145 j 
N.M.C. 18 | Housekeeping Sister ... 445-570 15(7) 2u(1) 145 
Home Sister ia 445-570 lo(7) = 2u(1) 145 i 
plus allwce. of £30 
N.M.C. 10 | Night Sister working under Night Superintendent oye 445-570 15(7) 20(1) 145 j 
and 15 Male Night Charge Nurse working under Night Superintendent 455-970 15(7) 1u(1) 145 | 
Night Sister in Sole Charge (in Scotland Night Superintendent— 445-570 15(7) 2u(1) 145 
Sister in Sole Charge). plus allwce. of £25 
Male Night Charge Nurse in sole charge 455-570 15(7) 10(1) 145 
plus aliwce. of {25 
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D.—Nursing Staff in Mental Hospitals and Mental Deficiency Institutions (continued) 

No. of Board and 
original Grade Salary Scale Increments Lo ging C a ge 
Circular wh ve Res.dent 

f £ f 
Night Superintendent (in charge of one or more Night Sisters)... 445-570 15(7) 20(1) 145 
plus allwce. of £40 
Male Night Superintendent ... 455-570 15(7) 10(1) 145 
plus allwce. of £40 
Assistant Matron 445-570 15(7) 20(1) 145 
plus allwce. of £30 
Assistant Chief Male Nurse ... 455-570 15(7) 10(1) 145 
plus allwce. of /30 
N.M.C. 27 | Senior Assistant Matron 445-570 15(7) 20(1) 155 
plus allwce. of £30 
plus additional pay- 
ment of £40 
Senior Assistant Chief Male Nurse ... 455-570 15(7) 10(1) 155 
plus allwce. of £30 
plus additional pay- 
ment of £40 
N.M.C. 10 | Sister/Male Tutor 560-660 15(6) 10(1) 170 
Sister/Male Tutor in sole charge 585-685 20)(5) 170 
J -rincipal Sister/Male Tutor ... 635-760 20(5) 25(1) 170 
N.M.C. 10 | Unqualified Tutors 
and 15 Nurses without the Sister Tutor certificate who are performing the full duties of a tutor should be paid as Departmental 
Sister/Superintendent Male Nurses in general hospitals (ie. Departmental Sister £425 rising by annual increments of 
£15 to £530 and a further increment of £20 to £550. Superintendent Male Nurse £435 rising by annual increments cf 
£15 to £540 and a further increment of “£10 to {550 plus in each case an allowance of £30 per annum). Nurses who 
merely assist in the teaching gpg ey” without the full responsibilities of a tutor should be paid in accordance with 
their appropriate grading, e.g. as Ward Sisters/Charge Nurses or Staff Nurses in mental hospitals. 
N.M.C. 10 | Deputy Matron (Non- ae eames 
Under 300 beds ... : 515-605 15(6) 155 
300-399 beds 540-630 15(6) 170 
400-499 beds 560-650 15(6) 170 
500 beds and over : 580-670 15(6) 170 
Deputy Chief Male Nurse (Non- training Hospital) 
Under 300 beds ... bb : a 515-605 15(6) 155 
300-399 beds 540-630 15(6) 170 
400-499 beds 560-650 15(6) 170 
500 beds and over 580-670 15(6) 170 
Deputy Matron (Training Schioo)) 
Under 300 beds ... 525-615 15(6) 155 
300-399 beds 560-650 15(6) 170 
400-499 beds 590-680 15(6) 170 
500-599 beds 615-705 15(6) 170 
600-699 beds 635-725 15(6) 170 
700-999 beds - 655-745 15(6) 170 
1,000-1,499 beds 675-765 15(6) 170 
1,500 beds and over. 695-785 15(6) 170 
Deputy Chief Male Nurse (Training School) 
Under 300 beds ... = 520-610 15(6) 155 
300-399 beds... 545-635 15(6) 170 
400-499 beds 565-655 15(6) 170 
500-599 beds 585-675 15(6) 170 
600-699 beds 605-695 15(6) 170 
700-999 beds = 625-715 15(6) 170 
1,000-1,499 beds 645-735 15(6) 170 
1.500 beds and over ‘ a 665-755 15(6) 170 
Matron and Chief Male Nurse — “Training Hospital) 
Under 5U beds : 580-660 20(4) 195 
50-99 beds 6000-685 20(4) = 5(1) 195 
100-199 beds 615-730 2u(5) 15(1) 195 
200-299 beds 635-775 25(5) 15(1) 195 
3U0-399 beds 660-820) 25(6) 1u(1) 195 
400-499 beds 680-835 25(6) = 5(1) 195 
500-599 beds 710-870 25(6) 10(1) 195 
600-699 beds 730-885 25(6) = 5(1) 195 
700 beds and over 750-900 25(6) 195 
Matron (Training School) 
Under 2uU beds ... 635-770 25(5) 10(1) 195 
2U0-299 beds 660-830 23(6) 2u(1) 195 
300-399 beds 715-910 30(6) 15(1) 195 
400-499 beds 770-960 30(6) 10(1) 195 
500-599 beds 815-995 30(6) 195 
60U-699 beds 850-1,030 3U(6) 195 
700-999 beds ‘i 885-1,065 30(6) 195 
1,000-1,499 beds - 970-1, 150 3(6) 245 
aaqs nGe 





1,560 beds and over 
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D.—Nursing Staff in Mental Hospitals and Mental Deficiency Institutions (continued) 




















No. of Board and 
orig: nal Grade Salary Scale Increments Lodging Charge 
Cir ular where Resident 

Chief Male Nurse (Training School) £ £ £ 
Under 200 beds ... ee ib 620-740 25(4) 20(1) 195 
200-299 beds Bee 640-785 25(5) 20(1) 195 
300-399 beds 670-835 30(5) 15(1) 195 
400-499 beds 700-860 30(5) 10(1) 195 
500-599 beds 730-895 30(5) 15(1) 195 
600-699 beds 755-915 30(5) 10(1) 195 
700-999 beds__... 780-935 30(5) — 5(1) 195 
1,000-1,499 beds 865-1,025 30(5) 10(1) 245 
1,500 beds and over 885-1,045 30(5) 10(1) 245 


NotEe:—Pending consideration by the Whitley Council on the question of additional allowances for nurses who held double 
qualitications, the scales sown aLove for Assistant Matron/Chiei Male Nurse apply to the ex-Departmental Sister/Male Nurse (Scotland) 
whetl.er the nurse has a mental qualification only or a general qualification as well. 

Also, the allowance ior double qualification payable in Scotland to Night Sisters, Night Charge Nurses, Night Superintendents 
and Unqualified Tutors is not payable in addition to the scales shown above. 





Copies of N.M.C, Circular No. 30 may be obtained from the Royal College of Nursing by members. 


Please send 43d. in stamps. 


(The remaining section of AppendixII, and the other appendices, wiil be tublished in subscquent issues.) 


Branch Representatives Meet 


HE quarterly meeting of Branch 

representatives of the Royal College 

of Nursing was held in the Cowdray 
Hall on January 31. Miss Plucknett, 
chairman, presided and the following 
members of Council were present: Miss L. J. 
Ottley, President, Mrs. A. A. Woodman, 
M:B.4., Chairman of Council, Miss M. A. 
Dawson, Miss H. M. Downton, Miss L. G. 
Duff Grant R.R.C., Miss K. A. Raven and 
Dame Louisa Wilkinson. 

Offering congratulations to Miss Goodall, 
the Chairman said that nurses were not only 
proud she had been made a Commander of 
the Most Excellent Order of the british 
Empire but realized that this honour had 
been bestowed in recogniiion of much 
valuable work achieved by her on behalf of 
the nursing profession and the women of this 
country. 

Miss Plucknett reported a generous 
response from the Lranches to the sug- 
gestion that they might like to contribute 
towards the expenses of College represents- 
tives attending the International Council of 
Nurses Congress in Brazilin July. £650 had 
been promised. 

Referring to a Nursing Times question- 
Maire wuich, with publicity leaflets, was 
being circulated to College members by 
agreement with the Advisory board of 
the Royal College of Nursing and the 
Nursing Times, the Editor said the first 
circulation had been to members of the 
Public Health Section and had produced a 
most satisfactory response. 

The name of the birkenhead, Wallasey 
and Wirral Branch had been changed to 
that of Wirral Branch and the Maiustone 
Branch would in future be known as the 
Maidstone and Medway Towns branch. 
The Stockport Branch had been disbanded. 


Branches ard Sections 


Miss B. Yule, assistant secretary, giving 
the reports of the activities of the Branches 
and Sections, said that the Lincoln Branch 
had arrfnged for stencilling and circulating 
the agenda and minutes of the ranches 
Standiag Committee meetings to its mem- 
bers, wuich had stimulated interest in 
College and professional matters. 





The Public Health Section had been 
considering the hardship experienced by 
district nurses retiring on inadequate 
pensions; recommendations had been made 
with regard to speakers at the National 
Nursery Examination Board Examiners’ 
conferences and at the conference of the 
International Hospital Federation, to be 
held in London in May on _ Preventive 
Medicine as a Major Function of the Hospital. 
The Public Health Section within the 
Preston Branch reported an_ interesting 
venture: members of the Section, 23 general 
practitioners, medical staff from the local 
authority, industrial nurses and otlrers had 
met for a social evening and discussion in 
the Town Hall; this had already resulted in 
closer co-operation between the general 
practitioners and the health visitors. 


The New Section 


The Central Sectional Committee of the 

Occupational Health Section had met for 
the first time on January 24 and plans for 
the new Section were progressing well. The 
Occupational Health Section secretary had 
visited several industrial areas, meeting 
nurses and discussing plans for the new 
Section and the formation of more groups. 
Much work had been done in connection 
with salaries and conditions of service for 
occupational health nurses; a satisfactory 
settlement had been reached on thie 
problems of those working in the film in- 
dustry and progress made on behalf of 
those working in industrial establishments 
of the Admiralty. A new Occupational 
Health Group had been formed in the 
Wirral area. 
‘ The Private Nurses’ Section reported 
having reached its target of £1,000 for the 
Educational Fund Appeal. The Sister 
Tutor Section had received 27 entries for 
the 1953 Marion Agnes Gullan Trophy 
Contest, and arrangements for the final 
practical contest were being made. ‘The 
Ward and Departmental bdisters Section 
reported plans fur a weekend residential 
conference at Nottingham University from 
March 27-29. 

Miss |. Spalding reported that 553 new 
members had joined the Student Nurses’ 





IN LONDON, 
JANUARY, 1953. 


Association during the past quarter and 113 
ex-members of the Association had gone on 
to full College membership. The number of 
Units was 544 at December 31 and gratitude 
was expressed for the help of trained staff in 
recruiting new members. A misunderstand- 
ing had arisen regarding the new rate of 
subscription, which was 15s. to cover 
the full training period and not 15s. per 
annum. 

The report of the Scottish Board, given 
by Miss M. D. Stewart, included details of 
forthcoming educational and _ refresher 
courses in Scotland, and news of a film 
demonstrating the courses organized by the 
Education Department at Scottish Head- 
quarters, with an introduction by Lady 
kLlgin to hclp the Educational Fund Appeal. 
The Dundce Branch had reccived a gift of 
£50 towards the expenses of a pageant to be 
given in March in connection with the 
Appeal. Help given by Miss A. M. C. 
Thompson, Livrarian at the College, who 
had recently visited Scottish Headquarters 
to give assistance in makiog the library 
there more efficient, had been much 
appreciated. The residential conference 
for student nurscs, pre-nursing stuue..ts and 
nursery nurses wuuld take pluce at St. 
Andrew’s University from Marcn 20-24. 

Miss M. E. Grey, reporting matters of 
professional and educational interest from 
Northern Lreland, announced w tn pleasure 
that Her Excellency, the Lady Wakehuist, 
had consented to become tue Patron and 
President of tne Educational Fund Appeal 
there. 


Fducation Department 


Miss M. F. Carpenter, Director in the 
Education Department, said it was proposed 
to hold a course for teacners of assistant 
nurses from April 20 to May 2U provided 
there were sufficieat apylications. A 
general study tour in France was being 
arranged for gencral trained State-rcgistered 
nurses from June 15 to 27, with places for 25 
students, with the help of the Comité 
Frangais Florence Nightingale through the 
Amicale des Infirmieres et Assistantes 


Sociales de la Croix Rouge Frangaise. It 
was filt that arrangements permitting the 
secondment of nurses from the hospital 








166 





service to take the course in Hospital 
Administration were not being fully utilized. 
Applications for admission to the newly 


established Health Visitor Tutor’s Roll 
would shortly be considered. 

Before giving the report of the Pro- 
fessional Association Department, Miss 
F, G. Goodall, General Secretary, expressed 
her grateful appreciation and thanks for the 
many delightful letters of congratulation 
received following the honour recently 
conferred on her, and also after her election 
as President of the British Federation of 
Business and Professional Women. The 
agenda of the Federation included an 
important questionnaire from the United 
Nations Status of Women Commission 
dealing with the status of nurses, a fact 
which emphasized the need for nurses to be 
alert and take part in such deliberations in 
their own interest. Continuing her report, 
Miss Goodall said that the position of the 
assistant nurse and her place in the National 
Health Service, the internal administration 
of hospitals and recruitment to the mental 
and tuberculosis fields (both for students 
and trained staff) were among matters to 
which careful consideration was being given 
by the advisory committees to the Ministry 
of Health and the Ministry of Labour. 
The College had. handed on to the National 
Council of Nurses the exchange of nurses 
work which it had been doing for the past 22 
years. Revised salary scales were about to 
be published following the arbitration award 
recently made and the Nurses and Midwives 
Whitley Council would be considering in the 
near future matters relating to home sisters 
and wardens, also improvements in the field 
of mental nursing. 

The Labour Relations Committee had 
been dealing with important matters, 
including the position with regard to the 
Coventry award, which remained unaltered, 
but was actively under consideration. The 
firm stand taken by members of the Royal 
College of Nursing, in refusing an award 
subject to a condition requiring evidence of 
membership of an organization in order to 
qualify for it, had been much appreciated by 
Council. The positioa of the professions in 
relation to nationalized industries was being 
sharply focused by difficulties which had 
arisen between the British Electricity 
Authority and the Koyal College of Nursing 
with regard to its members employed by the 
Authority. 

Miss Goodall stressed the importance of 
maintaining College membership at a high 
level in order to strengthen the authority 
of its various representations. Special 
terms were being offered to nurses juining 
the Cowdray Club in Coronation year (see 
Nursing Times, January 17). It was hoped 
to hold the Annual Ge1.eral Meetings of the 
College in birmingham from June 30 to 
July 4 and to arrange conferences at Head- 


Part of the audtence 
at the meeting in 
the Cowdray Hall. 


quarters on the 
Nuffield Report on 
Job Analysis, and 
on Mental Nursing. 

At the conclusion 
of the morning ses- 
sion the President, 
Miss L. J. Ottley, 
wished Miss L. G. 
Duff Grant, R.R.C., 
a happy and com- 
fortable journey 
and success in her 
tour in Turkey and 
Cyprus which had 
been arranged by the British Council during 
February and March. Keplying, Miss Dutf 
Grant said she would be talking to parents 
and advising on pre-nursing preparation in 
addition to visiting schools of nursing and 
was looking forward with keen anuicipation 
to her visit. 

At question time, after lunch, there was 
discussion on the unsatisfactory quality of 
stationery and other stores supplied to 
hospitals; members reported instances 
where nurses were buying their own toilet 
soap to take to the wards for scrubbing up 
because the quality of soap provided was so 
harsh. Other questions referred to con- 
tributions to the King George VI Memorial 
Fund, the charge of Is. to nurses in 
hospital for prescriptions and the scope of 
dyties undertaken by ward orderlies. 


Educational Fund Appeal 


Mrs. C. M. Stocken, Appeal Secretary, 
gave a lively report of activities proposed 
for Coronation year to benefit the kduca- 
tional Fund Appeal, of which full particulars 
will appear in the Nursing Times. ‘Tne 
President, Miss L. J. Ottley, received 
further cheques for the Fund from tue 
following Branch representatives: Gloucester 
—#510; Carmarthen—Branch, £313 4s. 6d. 
and Student Nurses’ Unit, West Wales 
General Hospital, Carmarthen, £33; Wirral 
— 100; West Suffolk—/120; Cneltennham 
—40; Hastings—/15u; Darlington— 
£1,000; Manchester Koyal Infirmary— 
trained staff, £300 and student nurses, £103. 
Applause greeted the announcement of the 
total sum _ received, amounting to 
£2,679 4s. 6d. 


Resolutions 


Five resolutions had been sent forward 
for consideration; in addition the Harrow 
and Wembley Branch resolution asking for 
appropriate action to be taken to safeguard 
tue status of the trained nurse, wnicu had 
been referred back to the Krancnes for 
further discussion at-the October meeting, 
was reconsidered. Having now discussed it 
in relation to the salary position of the home 
sister and hostel warden in the ligut of their 
differing responsibilities, representatives 
sowed by their vote that the majority were 
opposed to sending this resolution forward 
to Council in its present form. Since such 
salary anomalies were now under active 
consideration by the Whitley Council it was 
hoped that this matter would be adjusted in 
due course. Tne Stratford-on-Avon Branch 
resulution, that the same discretion be given 
to employing authorities to count any other 
nursing service for incremental purposes, so 
that a nuise transferring from otner nursing 
work to employment in the public healtn 

ervice need not necessarily start at the 
minimum, croused conflictiag op.n os and 
revealed that the practice varies in different 


» 
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areas, also that there are similar anomalies 
within the public health nursing service 
itself. Some Branches felt that so nuch had 
to be learnt on entering the public health 
field that a ‘ stepping-down’ was reason- 
able. Others were concerned thai senior 
members of the hospital service should lose 
on transferring to the public health field, 
It was pointed out that this position was the 
reverse of that which had existed when 
salary scales were first proposed by the 
Rushcliffe Committee, also that it was a 
matter for discussion by the Public Health 
Section; on voting it was agreed that this 
resolution should go forward to Council. 

The representative of the Birmingham 
and Three Counties Branch agreed, after 
full discussion, to take back for clarification 
the resolution from that Branch regarding 
resolutions to be discussed by national 
organizations at their annual meetings. 

Speaking to the resolution from the 
Reading Branch on salaries, emoluments 
and amenities for ward orderlies and their 
relation to those for students and nursing 
staff, the representative from Oxford raised 
the following points. a comparison between 
the ward sister’s scale and the potential 
earnings of the ward orderly; emolu- 
ments should be on the same scale for all, to 
cover the basic amenities, with additional 
payment on an ascending scale for further 
amenities; the present scale of emoluments, 
being undervalued, does not encourage 
nurses in the hospital service to live out and 
they are therefore losing the opportunity 
for a wider experience of life. Some 
Branches felt they could not support this 
resolution because it did not take into 
account the fact that the student nurseis 
receiving her training and teaching in 
addition to subsistence; the cgmparison of 
the ward orderly with the student was also 
deprecated and one Branch suggested an 
enquiry to elicit facts. Members were asked 
to bring any anomalies to light, as that 
would be a useful service to the profession. 
On being put to the vote the resolution was 
lost. 

The Bath Branch resolution on the 
standard of training schvols, with a sug- 
gestion that more central schools of nursing 
should be established to ensure a more 
uniform standard of training, was not 
supported. ‘ 

A resolution from the Newcastle-upon- 
Tyne Branch asking that a survey should be 
made of the number of training schools in 
each region, with a view to asking the 
General Nursing Council to reduce the 
number in order to increase efficiency, 
aroused considerable discussion. Tne New- 
castle-on-Tyne Branch representative said 
members in her area were disturbed at the 
up-grading of training schools, where 
teaching was often inadequate because there 
were not enough sister tutors; it was felt 
that in some cases this was being done to 
help with staffing difficulties. Others 
supported the resolution for these reasons 
and one Branch suggested that it might be 
better to have mure training schouis for 
assistant nurses. Members were reminded 
that the data required for the suggested 
survey could be found in the Hospitals Year 
Book and it was also pointed out that the 
General Nursing Council had no power to 
refuse the application to become a training 
school if the required standards were met. 

This matter was felt to be one in which 
the Area Nucse Training Committees had a 
responsibility and wnen put to the vote the 
resolution was supported by a_ small 
majority. + 

At tne close of the meeting it was 
announced that the spring quarterly 


meeting of Branch representatives and the 
celebration of Founder’s Day would take 
place in Worcester on April 1U and 11. 
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Right Perspective 

Mrs. Crawshaw says, in her letter to the 
Nursing Times, January 31, that the 
unspectacular work of the health visitor 
has never been allowed to prove its worth 
to the people. I would ask her what has 
prevented it? Indeed I would go even 
further and say that its worth has been 
proved and acknowledged with warm 
tributes. 

It seems, however, that she and ‘ Rural 
Health Visitor’ are a little biased against 
generalized work. Illness, to be seen in 
its right perspective, should be regarded 
as one small regrettable incident in a man’s 
life. The nurse undertaking generalized 
work sees it in this way. Her thoughts are 
directed towards ‘ X’ the person and the 
story of his life is full of incident mostly 
concerned with the normal activities of 
birth, growing, going to school—and then 
work, marriage and raising a family. Once 
in a while he may fall ill and need curative 
care to expedite his return to ordinary life. 
This outlook does not permit of undue 
weight being given to the disease but 
regards illness in its relation to ‘X’ the 
person. Why did it come to this man 
now? How in this circumstance can he 
be made well and further illness be 
prevented ? 

It is difficult to understand how the 
strange trend towards deduction of pre- 
vention from cure has come about. Its 
effect is limiting and it is unrealistic. The 
fault lies perhaps in our traditional patterns 
of training, in which we are lagging behind 
other countries. The National Health 
Service will justify its name, with the 
accent on health, only when all doctors 
and all nurses come to think of disease as 
a passing event in the life of a family, to 
which they are competent and willing to 
give timely treatment, while thinking, on 
long-term lines, of health. 

Then, too, we must bear in mind social 
and medical trends which have reduced 
the number of midwifery cases delivered 
on the district. Sick, aged and post- 
operative cases are encouraged to early 
ambulation and rehabilitation, needing 
relatively more teaching than bedside care. 
Generalized work is therefore more than 
ever sound economics as well as good 
medico-social practice. 

Rita Watson. 


In Rural Areas 


In the correspondence column of Jan- 
uary 31, ‘ Rural Health Visitor’ describes 
the appointment of the all purpose worker 
in the rural area as a step backwards. Her 
statement that less personnel, human effort 
and money are required if specialized duties 
are undertaken, is surely debatable, par- 
ticularly in areas where there is a scattered 
population. The main question should be 
“which type of worker gives the best 
service to the community ?’ 

After several years of experience in both 
types of service I believe that this is 
achieved by the district nurse who is also 
the health visitor and school nurse in her 
area. The district nurse has a much 
smaller infant case-load than the full time 
health visitor, and has greater opportunities 
of knowing families individually. | Her 
other duties still leave her ample time to 
devote to the home visiting of infants, and 





this compares well with the health visitor 
who must spend part of her working day 
in attending clinics, 

The health visitor is not usually available 
after 5 p.m. or at week ends, yet a baby 
may vomit in the evening or a mother’s 
lactation fail on Sunday. The district 
nurse is available for such an emergency, 
an important point in rural areas where 
mothers will hesitate to ask a doctor to 
come several miles for a possibly trivial 
matter. 

Apart from these points the district 
nurse who visits the same household, some- 
times to give antenatal care or advice on 
the care of the baby and the school child, 
and sometimes nursing care to grand- 
mother, is a greater friend and confidant 
of the family than a specialized worker 
can hope to become. The health teaching 
of the ‘ all purpose worker’ is more likely 
to be accepted. 

J ACK-OF-ALL- TRADES. 


Nurses’ Uniform 


I have recently read comments and 
opinions on the question of abandoning 
nurses’ caps and the suggestion that this 
would mean a considerable saving. But, 
apart from the cost, surely it is a good thing 
for the public to know who among the 
hospital staff are the nurses ? 

Tnis discussion set me thinking of the 
importance not only of maintaining the 
standard of uniform but of so maintaining 
it that its wearer feels it is a good thing to 
wear. Owing to economies mace during 
and since the war, many nurses are wearing 
the barest minimum of uniform today: the 
dress is cut off at the hem and is tuckless; 
linings have gone, and sleeves are of the 
shortest, and so are aprons—when they have 
not vanished completely. It has become 
almost farcical today to teach personal 
hygiene in relation to uniform. It appears 
that the nurse is fast approaching the 
‘ protective overall ’ which is already issued 
to most grades of hospital workers. Whether 
or not such workers contribute towards the 
cost of their overalls, the nurse contributes 
towards her uniform, the contributions 
being higher in the higher grades although 
the uniform issue is much tne same in some 
respects as that of the lower grades. 

A further point: although emoluments 
are the same in most hospitals, materials 
vary considerably in some grades. Some 
administrative personnel wear wuol, some 
cotton; some wear aprons, some do not. 
How does costing compare here? Does 
cotton cost more than wool gabardine these 
days ? I would be interested to know who 
has the final say as to uniform costing, 
before we are condemned to wear smocks ! 

In some hospitals uniform is re-issued 
from person to person until it is almost 
unrecogni.able—badly worn and with the 
colour gone. No self-respecting person 
likes to appear in others’ worn garinents. 
Perhaps soinething could be done to issue 
uniform allowances, at any rate to the 
higher grades of staff, so that they might 
employ a good uniform maker if desired, 
and not be at the mercy of those responsiple 
for the issuing of hospital uniform or of any 
seamstress in the hospital sewing room. Ail 
uniform regulations could still be strictly 
adhered to. 

Tnis subject is one on which many nurses 








167 






feel keenly, but are all too prone to suffer in 
silence. It should have a fair deal in 
hospital costing, and nurses should not be 
the subject of hospital economies when 
deductions are already made from their 
salaries although they have no say in what 
they shall receive in return for these 
deductions. 

Could not something be done by the 
nurses’ organizations to prevent further 
‘cutting of the cloth’ and maintain the 
nurse’s uniform at a high standard, and 
one which will limit as far as possible the 
danger of cross-infection. 

COLLEGE MEMBER 35111. 


‘Under Her Skilled Hands’ 


It would be interesting to know if the 
B.B.C. Television Department meant the 
documentary programme about the training 
of student nurses to be an aid to recruitment 
or light entertainment. That it was a 
deterrent was the verdict of many who 
viewed it on February 4. 

This was another opportunity lost to the 
nursing profession to give a fair idea of the 
work in a hospital. Instead of gaining the 
public’s sympathy, it has given a wrong 
picture of the modern student nurses, who 
are no longer called ‘ probationers ’. 

Some of the student nurses themselves 
described it as givii g a totally unfair idea 
of the atmosphere in a modern ward. The 
behaviour and ‘ playing-up’ to the sister 
by the students was totally deprecated. 

The picture drawn of the ward sister may 
have been of the old type of ‘ battle-axe’ 
that parents still imagine in the nursing 
profession and they would .certa nly object 
to their daughters embarking on a career 
where such prejudice and favouritism was 
shown. 

The only person who emerged from this 
film with credit was the matron, and this is 
unusual, as she is commonly depicted as a 
dragon. 

The whole programme was very bad 
propaganda and it is time that the nursing 
profession did something to dissuade people 
from writing this type of script if they wish 
for more candidates to enter the nursing 
profession. 

A Matron. 


Bristol Royal Hospital 


Miss G. L. Young has recently retired 
from the post of deputy matron of the 
Bristol Royal Hospital, and it is proposed 
to give her a farewell gift. Former members 
of the staff who would like to be associated 
with the presentation should send their 
contribution as soon as possible to the 
matron, Bristol Royal Hospital, Royal 
Infirmary Branch, Bristol, 2. 


ml . 


Mr. Peter Roberts (Sheffield, Heeley) 
asked the Minister of Health on January 20 
whether he would consider the possibility of 
allowing hospitals to run their block grants 
over a spread of five years, in the same way 
as universities were financed. 

Mr. Macleod replied that the annual 
amount involved would be for Great 
Britain some £280 million. He thought, 
that, apart from other considerations, a sum 
of this magnitude must be examined each 
year by the Government and by Varliament. 

Dr. Barnett Stross (Stoke on-Trent, C.), 
asked the Minister of Health to give the 
percentage of cases of non-pulmonary 
tuberculosis which were due to bovine 
infection; and what reason his medical 
advisers assigned for the fact that the 
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highest incidence was now noted in the age- 
group five to nine years. 

Mr. Macleod replied that the figure was 
estimated at 30 per cent. He was advised 
that the reason why there were’ more 
notifications of non-pulmonary tuberculosis 
among children from five to nine years of 
age than among other age groups was 
probably that children of those ages drank 
most milk. 

Mr. Ness Edwards (Caerphilly) asked the 
Minister of Health on January 29 to state 
the intended programme of mobile mass 
radiography units and the estimated annual 


cost. 

Mr. Macleod said that there were at 
present 60 units operated by Regional 
Hospital Boards in England and Wales. 
The number of staff was 555 at the end of 
1951, the latest date for which figures were 
at present available. Approved running 
expenditure for the financial year 1952/3 
was £518,867. Three additional units had 
recently been allocated and the operation of 
these was likely to increase the annual cost 
by some £26,000, but no major changes in 
the scale of the service were contemplated. 

Mr. Callaghan (Cardiff, South-East) asked 
the Minister of Health on January 29 if, in 
view of the recruitment restrictions placed 
upon local hospitals during the investiga- 
tions of the redundancy commission, he 
would hasten its work, and state when the 
task would be finished. 

Mr. Macleod replied that he did not know 
of any redundancy commission. He had, 
however, recently issued to hospital 
authorities a memorandum of guidance on 
economy in staffing, which did not put a 
ban on recruitment in hospitals which 
needed more staff to maintain services 
essential tothe care of patients. 

Mr. Sorensen (Leyton) asked the Minister 
of Health on February 5 what was the 
present staff deficiency in mental hospitals. 

Miss Hornsby-Smith, Parliamentary Sec- 
retary to the Ministry of Health, said.— 
The estimated deficiency of nursing staff 
is now about 3,500 men and 7,600 women. 
In 1947, the first year for which figures 
are available, the estimated deficiency was 
2,300 men and 7,000 women. The numbers 
employed have increased since 1947 by 
1,200 men and 3,800 women (counting 
part-timers as a half), but the needs have 
increased at a greater rate. 


Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, February 23, 

1953. First prize 10s. 6d.; second 
prize a book. 


OLUTIONS must reach this 
woe not later than the first 
post on Monday, February 23, 
addressed to A Patient’s Cross- 
word No. 33, Nursing Times, St. 
Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 

communication with your entry,; | 
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General Nursing Council 
for England and Wales 


ISS D. M. Smith, O.B.E., Chairman of 
the Council, presided at the meeting on 
January 23. A recommendation by the 
Education and Examination Committee 
regarding educational requirements for 
entry to nurse training aroused considerable 
discussion; it was subsequently agreed to 
refer the matter back to the Committee for 
further consideration in the light of the 
comments made during the discussion. 
Miss J. Love, S.R.N., S.C.M., matron, 
Brighton General Hospital, had accepted 
the invitation to serve on the South East 
Metropolitan Area Nurse Training Com- 
mittee. It was also reported that Mr. C. 
Bartlett had been re-elected Chairman of 
the Mental Nurses Committee for the 
ensuing year. 


Training School Ruling 
The following changes in schools of 
nursing were approved without prejudice to 
the rights and position of student nurses 
already admitted to training. 


Approval of Stroud General Hospital, Stroud, as a 
training school for general nurses in conjunction with 
Gloucestershire Roval Hospital, Gloucester, was with- 
drawn and the name of Stroud General Hospital was 
withdrawn from the list of approved training schools for 
student nurses. Approval of the scheme of affiliation 
between the Women’s Hospital, Liverpool, and the David 
Lewis Northern Hospital, Liverpool, was withdrawn and 
provisional approval for a period of two years was 
granted to the Women’s Hospital to participate in a 
three-year scheme of general training with the David 
Lewis Northern Hospital. 

Full approval was granted to Peterborough and 
District Memorial Hospital, Peterborough, as a complete 
training school for mal» nurses. 

Provisional approval for a period of two years was 
granted to Llandudno General Hospital, Llandudno, as a 
complete training schoo] for general nurses. Provisional 
approval] of Queen’s Park Hospital, Blackburn, as a 
complete training school for male nurses was extended 
for a further period of two years. 

Pre Nu «ing Course 
The one-year whole-time course at the Cirencester 


Grammar School, Cirencester, was approved for the 
purposes of Part I of the Preliminary Examination. 


For Mental Nurses 
Provisional approval for a period of two years was 
granted to Lea Castle Colony, Bromsgrove, to participate 


A Patient’s Crossword No. 33 


in a scheme of training for student nurses at Lea Colony 
Bromsgrove. Provisional approval as complete training 
schools for male and female nurses for mental defectives 
was extended to Prudhoe and Monkton Hospital, 
Prudhoe-on-Tyne, Northumberland, and at Lea Colony, 
Bromsgrove, Worcestershire, for a further period of one 
year. Provisional approval of Rauceby Hospi 
Sleaford, as a complete training school for male | 
female nurses for mental diseases had been extended for 
a further period of two years. 


Assistant Nurses 

Full approval as a complete training school for assistant 
nurses had been granted to St. Luke’s Hospital, Rugby. 
Provisional approval for a period of two years was 
granted to the following hospitals to take part in schemes 
of training for assistant nurses; Ashby-de-la-Zouche and 
District Hospital, Ashby-de-la-Zouche, with Busworth 
Park Infirmary, Bosworth Park , Stroud General Hospital, 
Stroud, with Tetbury General Hospital, Tetbury; Barnes 
Hospital,. Mortlake, S.W.i4, with Molesey Cottage 
Hospital, West Molesey, and Thames Ditton Hospital, 
Thames Ditton. 

Provisional approval for a period of two years was 
granted to Rochdale Children’s Orthopaedic Hospital, 
Rochdale, to provide experience in the care of children to 
pupil assistant nurses from Birch Hill Hospital, Rochdale, 


Disciplinary Cases 

At a meeting of the Assistant Nurses 
Committee, the Registrar was directed to 
remove from the Roll of Assistant Nurses the 
name of Catherine Maria Masterson, 5.F.A.N. 
37688. In accordance with Rule 33 the 
Registrar was directed to restore to the Roll 
S.E.A.N. 41719 on payment of the appro- 
priate fee, and to issue to her a new 
Certificate of Enrolment. 





70,000 Recruits in 1952 


During 1952 over 10,000 recruits joined 
the National Hospital Service Reserve, the 
highest for any year since it was formed in 
1949. In December 767 joined, bringing 
the grand total to 29,265, of whom 27,081 
are nursing auxiliaries and 2,184 trained 
nurse members. Highest figures for new 
members in December were 202 in the 
South West Metropolitan Hospital Region 
and 140 in the South Western Region, 
centred on Bristol. 

















Across: 3. You'll find part of a hospital in 


this cupboard (8). 7. To loll (6), 8. North 
Africa’s is foreign (6). 10. A small room (6). 
11. To wound (4). 12. Level (4). 14. A 
merchant (6). 17. Pattern (6). 18. A home 
for a Red Indian (6). 20. ‘The Shop at 
Sly ——’ (Play) (6). 23. Insignificant (4). 
24. Take notice (4). 26. Rossivi’s was thiev- 
ing (6) 27. Enigma (6). 28. Some say it’s 
the right path (6). 29. Gulliver’s visited 
here (%). 


Down: 1. Look for one in the Engineer’s 
Dept. (6). 2. New. (6). 3. A weight for some 
boxers (6). 4. Craggy (6). 5. There was none 
at the inn (4). 6. You'll meet one in your 
finals (8). 9. Your country (6). 13. Licentious 
Roman ruler (4). 14. The place for the local 
dance? (4, 4). 15. There may be one at the 
end of the*pier (6). 16. This will make you 
show your paces! (4). 19. Famous hills of 
Somerset (6). 20. There’s a song about this 
sort of mixer (6). 21. Esteem (6). 22. Journa- 
listig boss (6). 25. Face (4). 





The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final and 
legally binding. 











Efficiency 


Toleration 


Strength 
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The manufacturers of 


ee tt 4 £. submit 


the following facts to your attention 


Wide mention in medical literature. has made Dettol a text- 
book antiseptic. Wide clinical use has attested the efficiency of 
Dettol in literally millions of cases which range from minor 


accident to major operation. 


Dettol is an efficient antiseptic 
which, moreover, retains a high 
degree of efficiency in the presence 
of organic matter. 

Dettol is well tolerated on the skin 
and tissues in high concentrations. 
Moreover, its non-toxicity offers a 
high degree of safety to doctor, 
nurse and patient. 

The fact that Dettol is well tolera- 
ted by the tissues permits dilutions 
to be recommended for clinical 
purposes which provide a margin 
of safety even when a reasonable 
amount of organic material is 
present. 


Dettol is active against both 





Gram-positive and Gram-negative 
micro-organisms. Under standard 
conditions of test a dilution of 1 

in 200 kills Staph. aureus in 10 

minutes ; a I in §00 dilution kills 

Strept. pyogenes in Io minutes. 

Dettol is not incompatible with Compatibility 
soap, traces of which need not be 


removed before application. 


Dettol is 
pleasant and economical in use. 


non-poisonous, safe, Pleasantness 


It has an agreeable smell. 


Bacteriological data and the litera- Data 
ture of Dettol are available on 


request. Dettol is packed in 2 


and 5 gallon, Purchase-Tax-free 


Dispensing containers. 
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Royal College 


Occupational Health Section 


Cardiff Group.—A meeting will be held in 
the nurses’ classroom, Cardiff Royal In- 
firmary, on Tuesday, February 24, at 7 p.m. 
Dr. Ernest Evans, Consultant Physician to 
Glamorgan County Council, will give a talk 
on Antibiotics. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.— 
The annual meeting will be held at the 
Women’s Hospital, Windlesham Road, on 
Wednesday, February 25, at 2.30 p.m. The 
report of the year’s work will be given. 


Branch Notices 


Belfast Branch.—The annual _ general 
meeting will be held on Saturday, Feb- 
ruary 28. The time and place will be 
announced in the press. 

Brighton and Hove Branch.—The annual 
general meeting will be held at the New 
Sussex Hospital for Women, on Wednesdey, 
February 25, at 3 p.m. : 

Buckinghamshire Branch.—The 12th 
annual general meeting will be held at the 
Health Centre, Burlington Road, Slough, on 
Saturday, February 21, at 2.30 p.m. Mr. 
M. A. Milits, County Assistant Education 
Officer for Secondary Education, will be the 
speaker. 

Glasgow Branch.—A meeting, to which 
all trained nurses will be welcome, will be 
held in the Scottish Nurses’ Club, 203, Bath 
Street, Glasgow, on Monday, March 2, at 
7.30 p.m. Miss Stewart, Secretary to the 
Scottish Board, wi!l speak on Professional 
Responsibilities and Whitley Matters. 

Hull Branch.—The annual general meet- 
ing will be held in the Recreation Hall, 
Hull Royal Infirmary, on Saturday, Feb- 
ruary 28, at 2.30 p.m., and will be followed 
by a talk (speaker to be arranged) 

North Eastern Metropolitan Branch.— 
The annual general meeting will be held at 
St. Bartholomew’s Hospital, E.C.1, on 
Saturday, February 21, at 3 p.m. The 
meeting will be preceded by a short service 
in the Church of St. Bartholomew-the-Less 
at 2.30 p.m. Travel: to St. Paul’s Station 
(Central Line) or buses 7, 7a, 8, 11, 22, 23 
or 25. It is hoped that all members of the 
Branch will make a special effort to attend 
this meeting. 

North Western Metropolitan Branch.— 
The fifth annual general meeting will be 
held at the Royal Free Hospital, Gray’s Inn 
Road, W.C.1, on Wednesday, February 18, 
at 7 p.m. Travel: to King’s Cross station 
(Underground) then trolley bus 513 to 
hospital or seven minutes’ walk; or five 
minutes’ walk from Russell Square station. 

St. Albans Branch.—The annual dinner 
will be held in the Nurses’ Home, at St. 
Albars City Hospital, Osterhills Unit, on 
Friday, February 20, 7 p.m. Evening dress 
optional. Sir Frederick Leggett and Miss 
Ottley, President of the Royal College of 
Nursing, will be the principal guests. Please 
apply for tickets, 14s. each, by February 
14, to Miss Thyer, 7, Watsons Walk, St. 
Albans. A theatre party to the London 
Palladium pantomime has been arranged 
for Monday, February 23, leaving Marl- 
borough Road at 5.45 p.m. Coach and seat 


of Nursing 


14s. Apply to Miss Thyer as soon as 
possible. 

South Eastern Metropolitan Branch.— 
The fifth annual general meeting will be 
held at St. Giles’ Hospital, Camberwell, 
S.E.5, on Thursday, February 26, at 6.30 for 
7 p.m. Refreshments will be served by kind 
arrangement of the matron. Tvavel: buses 
12, 36, 36a and 169 pass the hospital. 





| Membership forms for the College | 
| may be obtained from the General 

Secretar7, Royal College of Nursing, | 
| Henrietta Place, Cavendish Square, | 
W.1, os local Branch Secretaries. | 





Stockton-on-Tees Branch.—The annual 
general meeting will be held at the Stockton 
and Thornaby Hospital on Tuesday, 
February 17, at 6.45 p.m., after which the 
delegate will give the report of the Branches 
Standing Committee meeting, held in 
London on January 31. 

* ~ * 


Administrators Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at British Electricity 
Authority Headquarters, Winsley Street, 


COLLEGE COUNCIL ELECTION, 
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Oxford Circus, W.1 (entrance ai side of 
Waring and _ Géillows), on We inesday 
February 18, at 6.15 p.m. 


THE NEW SYLLABUS 


A meeting, arranged by the Sou‘h astern 
Me‘ropo'i‘an Branch, on the New Syllabus 
of the General Nursing Council for England 
and Wales, will be held in the Cowdray Hall 
on Monday, February 23, at 7 p.m = The 
speaker will be Miss E. Hellaby, Deputy 
Education Officer, General Nursing Council, 
Chairman: Miss D. M. Smith, O.B.E., 
matron, Guy’s Hospital. 


Branch Activities 


South Wales Sister Tutor Section 

The second meeting of the newly formed 
South Wales Sister Tutor Section was held 
at Llandough Hospital, on Saturday, 
January 24. Tuirteen members were 
present and Miss M. Baly, Western Area 
Organizer, Royal College of Nursing, 
attended the meeting. 

The Chairman, Miss Govier, welcomed the 
members, and the important question of 
how to raise funds was discussed. Miss 
Davies, honorary treasurer, reported that the 
Swansea Branch had very generously 
contributed £5 to the Section. Promises of 
financial help from Cardiff were also given 
by the Cardiff Section members. 

An interesting and lively discussion arose 
out of two of the Branches Standing Com- 
mittee resolutions on the standard of 


(continued on next page) 
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Nominations Received 


ENGLISH AND WELSH SECTION 


Division (a)—Four Vacancies 
Nurses Resident anywhere in England and 
Wales 
Bocock, Evelyn J., Principal Sister Tutor, 
Royal Free Hospital, London, W.C.1. 
Dawson, Mary A., Ward Sister. Royal 
National Orthopaedic Hospital, Stan- 

more, Middlesex. 

CoLLincwoop, Gladys E., Principal Tutor, 
Mount Vernon Hospital, Northwood, 
Middlesex. 

GILLESPIE, Helen S., Brigadier, M.B.E., 
R.R.C., Q.H.N.S., Matron-in-Chief and 
Director of Army Nursing Services, 
AMD4, War Office, London. 

Gostinc, Emily M., Principal Nursing 
Officer, Lever Bros. & Unilever, Ltd., 
London. 

TURNER, Theodora, A.R.R.C., 
Royal Infirmary, Liverpool. 
UDELL, Florence N., O.B.E., Chief Nursing 

Officer, Colonial Office, London. 

WEARN, Edna M., Superintendent of 
Queen’s Nurses, Lady Raleigh Training 
Home, Leytonstone, E.11. 


Matron, 


Division (b)—One Vacancy 
Nurses Resident in Wales 

Davies, Doris E., Senior Sister Tutor, Parc 
Beck, Swansea. 

HuGuHeEs, Elizabeth M., Night Superin- 
tendent, Caernarvonshire and Anglesey 
General Hospital, Bangor, N. Wales. 

Lewis, Gladys E., Matron, The General 
Hospital, Port Talbot. 

WriGuT, Ellen G., County Superintendent 
Health Visitor, Glamorgan County 
Council. 


Division (c)—One Vacancy 
Nurses Resident in Northern Area of England 
COPELAND, Olivia E., Matron, St. Luke’s 
Hospital, Bradford. 
RAVEN, Kathleen A., Matron, General 
Infirmary, Leeds. 


Division (d)—One Vacancy 
Nurses Resident in the Midland Area of 
England 
ByrnE, Mary M., Health Visitor, Stoke-on- 
Trent. 
WHITEHOUSE, Florence E., Centre Superin- 
tendent Health Visitor, Birmingham. 


Division (e)—One Vacancy 
Resident in Southern Area of 
England 

SKELLERN, Flora E., Sister-in-Charge, 
Social Rehabilitation Unit, Belmont 
Hospital, Sutton, Surrey. 

SHACKLES, Ruth C., R.R.C., Matron, Royal 
United Hospital, Bath. 

THom, Bessie, Divisional Nursing Officer, 
L.C.C. Health Office, S.E.11. 


Nurses 


SCOTTISH SECTION 


Two Vacancies 
Apamson, Estelle I. O., Matron, Western 
General Hospital, Edinburgh. 
ARMSTRONG, Jean, Tutor to Student Health 
\isitors, Glasgow. 
KayYE, Florence E., O.B.E., Matron, The 
Royal Infirmary, Aberdeen. 
Macpona Lp, Marion, Principal Sister Tutor, 
Western General Hospital, Edinburgh. 
MARSHALL, Margaret C., Superintendent of 
Nurses, Edinburgh Royal Infirmary. 


NORTHERN IRELAND SECTION 


Two Vacancies 

Brown, Anne, Superintendent Health 
Visitor, Northern Ireland Tuberculosis 
Authority, Belfast. 

Gracey, -Elizabeth W., County Nursing 
Officer, County Down. 

Hupson, Molly H., Matron, Royal Hospital 
for Sick Children, Belfast. 

MITCHELL, Elizabeth, Senior Sister Tutor, 
Royal Victoria Hospital, Belfast. 
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e training schools, Various points of 
re put forward by members, and the 


view ° 

genera! feeling appeared to be that much 
needec! :o be done to safeguard the standard 
of nurs:ng in hospitals in Great Britain. 

,It vas reported that Miss Davies, 


Swansea, had been nominated to stand for 
election to the College Council, and notice 
was given of the next meeting of the Section, 
to be held at Parc Beck, Swansea, on March 
14, at 2.15 p.m. 


Glasgow 

The annual general meeting was held on 
Thursdav, January 22. Miss Morrison was 
elected chairman, in place of Miss Keachie; 
Messrs. Gourlay and Dees were again 
appointed auditors. All members were 
delighted to hear that the past President, 
Bailie Dr. Violet Roberton, had received 
Glasgow’s St. Mungo Prize, as the city’s 
outstanding citizen of the year. 


NURSES APPEAL COMMITTEE 


In this. cold weather we are very con- 
cerned about sufficient fuel for many aged 
nurses, and for those who are in poor health. 
They feel the cold much more than young 
and active people do, and those who have 
not experienced the discomfort of living in a 
chilly room can hardly realize how very 
important it is to have enough money to put 
shillings in the meter, or to pay the coal bill. 
If you can spare a donation for this fund 
please send it soon so that it may be passed 
on to those who, without your help, will have 
to shiver at an age when warmth is most 
essential. We are most grateful for the 
donations listed below, but badly need a 
longer list. 

Contributions for the week ending eed | 


$. d, 

Miss E. M. Gould x 5 0 
Hayes. Monthly donation os 10 0 
$.R.N., Devon. Monthly donation a 
E.H.H. Monthly donation .. 34 15 0 
College No. 3569. Monthly donation 10 0 
Total {2 1 0 


W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Additions to the Library 


New Books 


Allen, Dotaline: History of Nursing in 
Indiana* (Indiana State Nurses Associa- 
tion, 1950). 

American Cancer Society: Cancer: a Manual 
for Practitioners (second edition, American 
Cancer Society, 1950). 

Breckenridge, M.: Wide Neighborhoods: 
the story of the Frontier Nursing Service 
(Harper, 1952). 

British Red Cross Society: Junior Mother- 
craft Manual (British Red Cross Society, 
1953). 

Eparvier, Jean: Miracles of Surgery (Elek, 
1952). 

Hollis, E. V. and Taylor, A. L.: Social 
Work Education in the United States 
(Oxford University Press, 1952). 

Jensen, D. M.: Ward Administration* 
(Mosby, 1952). 

Jensen, J. and Noller, H. W.: Introduction 
to Medical Science* (Kimpton, 1952). 
The Lancet: Disabilities and How to Live 

with Them (Lancet, 1952). 

London County Council: Report of the 
County Medical Officer of Health for 
1951 (London County Council, 1952). 

Lowman, C. L. and Roen S. G.: The 
Therapeutic Use of Pools and Tanks* 
(Saunders, 1952). 

McGiboney, J. R.: Principles of Hospital 





Administration* (Putnam, 1952). 
Mackenzie, Murdo: Contrast Psychology 
(Allen and Unwin, 1952). 
Melvin, A. G.: General Methods of Teach- 
ing* (McGraw-Hill, 1952). 
Practitioner: Indigestion 
January, 1953). 
Rodabaugh, J. and M.: Nursing in Ohio* 
(Ohio State Nurses Association, 1951). 
Stern, D. M. and Burnett, C. W. F.: A 
Modern Practice of Obstetrics (Balliére, 
Tindall and Cox, 1952). 

Witton, C. ].: Microbiology, with Applica- 
tions to Nursing* (McGraw-Hill, 1950). 
Wylie, W. D.: The Practical Management 
of Pain in Labour (Lloyd-Luke, 1953). 


(Practitioner, 


New Editions 


Biddle, H. C. and Sitler, D. W.: Mathe- 
matics of Drugs and Solutions (fourth 
edition, Davis, 1952). 

Bourne, A. W. and Williams, L. W.: Recent 
Advances in Obstetrics and Gynaecology 
(eighth edition, Churchill, 1953). 

Chamberlain, E. N.: Svmptoms and Signs 
in Clinical Medicine (fifth edition, Wright, 
1952). 

Frazer, W. M. and Stallybrass, C. O.: Text- 
book of Public Health (13th edition, 
Livingstone, 1953). 

Hewer, C. L.: Recent Advances in Anaes- 
thesia and Analgesia (séventh edition, 
Churchill, 1953). 

Peel, A. A. F.: Diseases of the Heart and 
Circulation (second edition, Oxford 
University Press, 1952). 

Roberts, L.: Aids to Public Health (seventh 
edition, Baillitre, Tindall and Cox,, 1952). 


Pamphlets 


Canadian Nurses Association: Information 
on Nurses and Nursing in Canada (Can- 
adian Nurses Association, 1952). 

Canadian Nurses Association: Report of the 
Evaluation of the Metropolitan School of 
Nursing, Windsor, Ontario, by A. R. 
Lord (Canadian Nurses Association, 1952). 

Flemirig, Marion: A Scheme of Speech 
Training (National Association for Mental 
Health, 1952). 

Oxford Regional Hospital Board: Co-opera- 
tion in the Health Service—Report of a 
Conference held at Lincoln College, 
Oxford, July, 1952 (Oxford Regional 
Hospital Board, 1952). 

Parliament: Heating Appliances (Fire- 
guards) Act 1952. (H.M.S.O., 1952). 

World Health Organization: Joint Expert 
Committee on the Physically Handi- 
capped Child. First report (World Health 
Organization, 1952). 

World Health Organization. Technical 
Report Series No. 55: Expert Committee 
on Public Health Administration. First 
report. (World Health Organization, 
1952). 


*American publications. 


Obituary 


Miss M. H. Bowman 

We announce with regret the death, after 
a short illness, of Miss M. H. Bowman, matron 
of the Samaritan Hospital for Women, 
London, N.W.1, for three and a half years. 
Miss Bowman had been matron of the East 
End Maternity Hospital, the Memorial 
Hospital, St. Amnne’s-on-Sea, and _ the 
Hospital at Browsley, Shropshire. She was 
a member of the Association of Hospital 
Matrons and the Royal College of Midwives. 
Miss Bowman, who was only 44 years of 
age, had many friends in the nursing world. 
Any enquiries will be answered by Miss L. 
Pettitt, Matron, Derbyshire Hospital for 
Women, Friar Gate, Derby. 





For G lasgow 


Members of the Glasgow Branch would 
like to draw attention to the honour con- 
ferred on Bailie Dr. Violet M. C. Roberton, 
C.B.E., a very great friend and benefactor 
of nurses in general, and of those i1 Glasgow 


in particular. Bailie Dr. Roberton became 
the first woman to receive the St. Mungo 
Prize medallion and cheque for £1,000. The 
prize, awarded once each three years to 
the person who has done most to make 
Glasgow more honoured or more famous, 
capped more than 40 years’ public service 
by Dr. Roberton. 

Many members will know Dr. Roberton 
as a past president of the Glasgow Branch 





Bailie Dr. Roberton. 
but may not realize that she still maintains 


her interest in the Branch, is a member 
of the Glasgow Educational Appeal Com- 
mittee and a Vice-President of the Scottish 
Appeal. Our very best wishes go to Bailie 
Dr. Roberton for continued success in her 
good work. 


c 
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Chadwick Public Lectures.— Industrial 
Medicine and Hygiene in Belgium, by Dr. 
Georges Decharneux, Assistant de 1'Uni- 
versité de Liége, at the Royal Society of 
Tropical Medicine and Hygiene, 26, Port- 
land Place, London, W.1, on Tuesday, 
February 24, at 2.30 p.m. Chairman: Miss 
Zo* Lavallin Puxley, O.B.E. 

Public Health Section, Royal College of 
Nu‘sing.—Mr. Robertson, Research Worker, 
Tavistock Clinic, London, will present 
his film A Two- Year-Old Goes to Hospital 
in the Cowdray Hall, Henrietta Place, 
London, W.1, on Saturday, March 7, at 
2.30 p.m. Tickets: 2s. College members; 
2s. 3d. non-members, obtainable from Miss 
M. K. Knight, Public Health Section, 
Royal College of Nursing, Henrietta Place, 
London,W.1. 

The Hannah Hyam Memorial Lecture.— 
In the Bernhard Baron St. George’s Jewish 
Settlement, Berner Street, Commercial 
Road, E.1, on Tuesday, March 3, at 
5.30 p.m., D. H. Stott, Ph.D., will speak 
on Unsettled Children. 

The National Association of State Enrolled 
Assistant Nurses, South - West London 
Branch.—A general meeting will be held at 
the Fulham Hospital, St. Dunstan’s Road, 
S.W.6, on Wednesday, February 25, at 
8 p.m. 








Nursing 
School 


News 


Royal Southern Hospital, Liverpool 

RS. C. Martin, wife of the Right Rev. 
iVithe Lord Bishop of Liverpool who was 
also present, distributed awards at the 
ceremony held in November. Mrs. Martin 
congratulated the prizewinners and spoke 
of the great value of nurses to the com- 
munity, and the wide scope and interest of 
such a career. 5 

Miss E. Viggor, matron, gave an interest- 
ing account of the work of the hospital 
during the past year and the senior sister 
tutor, Miss L. E. Snelson, reported on 
educational progress and examination 
results. 

The prizewinners included Miss E. 
Phillips, senior silver medal, with first class 
honours; Miss P. M. Lewis, junior silver 
medal; and Miss H. Croker, the Catherine 
Keeling prize for practical nursing. 

County Hospital, York 
HE Marquess of Normanby recently 
presented medals, prizes and certificates 
to successful nurses at the annual ceremony 
at the County Hospital, York, following a 
report on the training during the year by 
Miss K. Windass, matron. 

The prizewinners included the following: 
Miss M. Hugill, gold medal and Miss P. 
Stanley, silver medal. 


Royal Free Hospital 

Mr Winston Churchill presented the 
{Vi prizes, and Captain J. F. C. Bennett, 
D.L., Master of the Worshipful Company of 
Cordwainers, presented the gold medal, at 
the annual prizegiving on December 3. The 
chairman, Mr. G. Bostock, F.C.A., chairman 
of the Board of Governors, welcoming Mrs. 
Churchill, reminded those present that she 
had been a member of the Court of 
Governors of the Hospital before it was 
taken over by the National Health Service. 

Miss J. Addison, matron, reported that 
recruitment had improved, but still more 
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A group of prizewinners at the Royal Southern Hospital, Liverpool, with, left to right: 
Mr. L. J. Hodkinson, tutor; Dr. R. W. Brookfield; Miss L. E. Snelson, senior sister 


tutor; Mrs. Martin, who presented the prizes; 
Chairman; the Bishop of Liverpool, Dr. Martin; 


Mr. T. Keeling, C.B.E., M.A., JP, 
Miss E. Viggor, matron; Professor 


Bryan Mc Farland and Mr. F. Solman, superintendent. 


nurses were needed to come forward in order 
to make the position satisfactory. She was 
happy to report that the hospital chapel, 
destroyed by bombing, had now been 
restored and would shortly be rededicated. 
Miss E. J. Bocock, principal tutor, spoke of 





the very close co-operation which had 
developed in the hospital between the ward 
sisters and the tutors in the organization of 
the students’ training. 

Mrs. Churchill, in a delightful and 
informal address, said she wondered if the 


Mrs. Churchill seated with a group of prizewinners and staff after the presentation 
ceremony at the Royal Free Hostital. 





nurses realized the important part they 
played in the life of their patients; the 
memory of the sort of treatment the nurse 
had given remained with the patient long 
after his recovery. ‘“‘ Yours is always a 
great profession,’ Mrs. Churchill said, “ and 


COUNTY 
HOSPITAL, 
YORK 


A happy group, 
including the Mar- 
quess of Normanby 
and Miss K. Win- 
dass, matron, at the 
prizegiving of the 
County Hospital, 
York. 


when there is a real vocation, it becomes a 
noble one. You must be very proud that 
you are able to relieve the suffering of your 
fellow men; we all want to do this—but you 
actually know how to do it. By your 
attitude to life and by your demeanour, you 
can make us all recognize that here is the 
younger generation in all its strength and 
all its glory.” 

A vote of thanks to Mrs. Churchill and 
Captain Bennett was proposed by Miss V. R. 
Mulvagh, the gold medallist, and was 
seconded by Miss P. Hubble, winner of the 
Alan Anderson prize. The Board of 
Governors practical prize was awarded to 
Miss K. Springis, and Miss W. Robinson and 
Miss P. Henesy Smith tied for the Blandford 
practical prize. 


Huddersfield Infirmary 


ISS A. G. Barnett, Regional Nursing 
Officer, presented awards to nurses at 
the prizegiving ceremony, 

In her report of the past year, Miss 
E. L. Long, matron, announced that they 
had had a busy but very successful year, 
with satisfictory examination results. 

Among the prizewinners were Miss E. 
Earl, gold medal; Miss F. Sharp, silver 
medal; Miss R. Stocks, bronze medal; and 
Miss E. Earl and Miss H. L. Mills (junior), 
honorary medical staff prizes. 
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